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STATE SICKNESS INSURANCE COMMITTEE. 


APPOINTMENTS IN CONNEXION WITH THE 
INSURANCE ACT. 


Tue State Sickness Insurance Committee calls the 
attention of all members of the medical profession 
to the following resolution adopted by the Annual 
Representative Meeting, 1912: 


That the British Medical Association calls on all prac- 

titioners to refrain from applying for or accepting any 

t or office of any kind in connexion with the National 

nsurance Act (except in regard to sanatorium benefit 

provided this is carried on in accordance with the wishes 

’ of the Association) intl such time as the Government 

pore satisfied the As. oc ation that its demands will be 
met. 


‘SANATORIUM BENEFIT. 
The State Sickness Insurance Committee also directs 
attention to the following resolution adopted by the 

Annual Representative Meeting, 1912: 


That, with reference to the foregoing resolution, before any 
practitioner undertakes any work in connexion with the 
sanatorium benefits of the Act, the conditions and duties of 
such ae: shall be submitted to the Council for its 
approval. 


*“ Appointment’? means any professional work. 


The State Sickness Insurance Committee notifies that no advertise- 
ment in respect of appointments in connexion with sanatorium benefit 
will be accepted for publication in the British MEDICAL JOURNAL 
which is inconsistent with the conditions laid down by the Association, 
and in all cases in which an advertisement is accepted a full list of the 
conditions laid down by the Association will be sent to the advertiser. 


EIGHTIETH ANNUAL MEETING. 


- British Medical Association. 
LIVERPOOL, 1912. 


ADJOURNED GENERAL MEETING. 


ADDRESS IN SURGERY. 
Mr. Frank Tuomas Paut, F.R.C.S., Ch.M., Consultin 


Surgeon, Liverpool Royal reer delivered the annual 


Address in Surgery at the Aris eatre, the University, 
Liverpool, on Tinvedny, July 25th. Sir James Barr, 
President of the British Medical Association, was in the 
chair. 

Mr. Paut then delivered the Address in Surgery which 

was published last week, p. 172 et seq. 

At the conclusion of the Address, Sir Victor Hors.ey, 

F.R.S., moved: 

That the best thanks of the British Medical Asscciation be 
accorded to Mr. Frank Thomas Paul for his instructive 
Address in Surgery delivered in Liverpool on the occasicn 
of annual meeting of the British Medical 

ion. 

Sir Victor presumed that the motion had been put into 
his hands because, as probably many present. knew, he 
had to thank Mr. Paul for nearly thirty years of kindness 
and friendship. They had to thank him because he had 
yiven another illustration of what was owing to the 

iverpool school on the subject of the surgery of cancer. 
Men’s memories were so short that it had almost been 
forgotten to thank the late Sir William Banks for what he 
had done in that particular field of curative treatment. 
Mr. Paul’s audience had had a most interesting address, 
in which surgical procedure was properly based on 
scientific research, and Sir Victor, for his part, was only 


Alexandra, the Prince of 


too sorry that another was not present to move the vote 
of thanks; he referred to the late Sir Henry Butlin. 
However, they could, at any rate, offer their best thanks 
to Mr. Paul. (Applause.) 

Dr. G. E. Armstrone (Montreal), seconding the motion, 
desired, on behalf of Canada, the oversea dominions, and 
(he thought he might say) America, to supplement what 
had been said by pointing to the appreciation with which 
Mr. Paul’s work was regarded in those countries. His 
work and his teachings were almost as well known there 


‘as in England, and they had had a very material and 


helpful influence in the development of a most important 
work. (Applause.) 

The PresIpENT having put the motion, it was carried by 
acclamation. Mr. Pavt, in reply, expressed his thanks for 
the way in which his address had been received. 


ANNUAL DINNER. 


Tue Annual Dinner of the British Medical Association 
bis = the Philharmonic Hall, Liverpool, on Thursday, 
Ju th. 

he PrEsIDENT (Sir James Barr), was supported by the 
Earl of Derby (Lord Mayor of Liverpool), the Bishop of 
Liverpool, Professor Saundby (ex-President), Dr. J. A. 
Macdonald (Chairman of Council), Dr. E. J. Maclean 
(Chairman of Representative Meetings), Sir Charles.Petrie 
(Deputy Mayor), Mr. Helenus Robertson (Chairman of the 
Dock Board), Professor A. Abrams (San Francisco), Mr. 
T. J. Verrall (Chairman of the State Sickness Insurance 
Committee), Professor Sinclair White, Sir John Byers, 
Mr. F. T. Paul, F.R.C.S., Professor Armstrong, Sir Edward 
Russell, Mr. John Rankin, Dr. E. Rayner (Treasurer), 
Archdeacon Madden, Judge Thomas, Judge Taylor, and 
the Mayors of Bootle, Birkenhead, Wallasey, and 
Southport. 
_ The toasts of “The King,” and “ The Queen, Queen 
ales, and other members of 


[432] 


| 


186 


ANNUAL DINNER. 


[AUG. 3, 


the cg Family,” were proposed by the President, Sir 
James Barr. 


“Tae Crry AND UNIvERSITY oF LIVERPOOL.” 

Dr. J. A.Macponatp (Chairman of Council), in proposin 
the toast of “The City and University of Liverpool,” sai 
that it was now twenty-nine years since the British 
Medical Association had met in Liverpool, and.any one who 
was present then could not at the present day fail to be 
struck with the great progress made during those years. 
It was impossible for any one to see the great traffic in the 
city, or to go down to the docks and see the constant 
succession of mighty ships going up and down the river, 
without remembering the size of the vessels of these days 
compared with such leviathans as the Lusitania and the 
Mauritania, and being conscious of the enormous progress 
made in twenty-nine years. Within that period Liverpool, 
he understood, had brought into her embrace many smaller 
communities, and had added to her population 200,000 souls. 
At the same time that the increase of population had 
taken place there had been an equal increase in the care 
taken of those people by the inhabitants of Liverpool. 
Whilst Liverpool had made progress in material matters, 
she had not neglected the other side of life. She had 
advanced with equal rapidity in the matter of arts and 
science. Looking at those two great buildings, St. George’s 
Hall and the Walker Art Gallery, the visitor realized that 
the inhabitants of Liverpool were conscious of their privi- 
lege, and recognized that art was a very important circum- 
stance in the life of the inhabitants. With regard to 
science, Liverpool had made great strides. At one time 
she was content that her position should be that of a 
constituent college of a university, but the natural pride of 
Liverpool: had induced her to establish a university of 
her own. The progress made in that university had amply 
justified that action. Liverpool had rapidly taken her 
natural place as one of the centres of education of the 
world, and had made strides well worthy of her reputa- 
tion. She had taken a foremost place in one branch of 
education which was absolutely necessary for her sub- 
sistence, and that was the study of tropical medicine. It 
was particularly fitting that at the present time the head 
of the City of Liverpool—the Lord Mayor and the 
Chancellor of the University of Liverpool—should be 
in one united person, and he the head of the great 
house of Stanley—a house that had been always famous 
in English history and a house to which Liverpool had 
been indebted for assistance in many ways. Lord Derby 
was one of the most energetic Lord Mayors Liverpool 
had ever had, and let nothing interfere with his duties 
in that respect. Long might the city continue to add by 
its material support to the advancement of the University, 
and long might the University continue by the education 
of her sons to add to the lustre of Liverpool. He gave 
them the toast of “The City of Liverpool .and the Uni- 
versity of Liverpool,” coupled with the name of the Earl 
of 

The Eart or Dery, in responding to the toast, said 
that Dr. Macdonald had been kind enough to say that he. 
did not allow his pleasure to come before his duty ; but he 
found as a general rule that he could combine the two, 
and he sincerely hoped to do so the next day, when he 
intended shortly after 2 o’clock to present the degrees 
of the honorary graduates, and at a not very appre- 
ciable time afterwards to see the race for the ‘tices 
Cup. He could not help being proud that, for that 
year at all events, he could, as the head of both the 
Corporation and the University, answer for the one toast. 
He was proud of it not, for his own sake, but for the fact 
thai the people of Liverpool had been good enough to place 
the same confidence in him that they had placed in his fore- 
fathers. Liverpool could claim, both through her University 
and ee her Corporation, to merit appreciation at the 
hands of the medical profession. The Tropical School of 
Medicine associated with the University of Liverpool had 
been initiated by a great Liverpool citizen, the late Sir 
Alfred Jones, who by the institution of that school had 
given his name an undying memory and had brought credit 
to the city of his birth. With regard to the Corporation, 
he would recall the simile used on the occasion of the 


“presentation of prizes to medical 
the Ho pital Ww. ic was ,treasurer., . 
simile was thé ¢ doctors ‘were Nations of a forlorn hope. No 


forlorn hope had ever been led against an entrenched’ 
position without there being first an attempt to break’ 
down the fortifications by means of artillery. He ventured! 
to think that it was to Liverpool as a Corporation that the: 
medical profession of the city could look to for supplying) 
the guns in that attack, because of all cities in the kingdom 
he claimed for Liverpool that she had realized and, having | 
realized it, had done her best for the better housing of the’ 
poorer classes. Without the breaking down of the fortifi-' 
cations of unhealthy surroundings there would be no 
possible chance for the medical leaders of a forlorn hope.: 
In Liverpool much had been done in that direction. Dr.’ 
Macdonald had referred to Liverpool’s fine buildings. He 
(Lord Derby), as a citizen of Liverpool, took pride in them, ' 
but he took infinitely more pride in, and would ask every one 
to look with an even more critical eye at, other work in the: 
city. He urged his auditors to go and see the areas that had 
been cleared of insanitary houses and to see the buildings | 
that had been erected in their place, and how the light of | 
the sun had been let in on what had been dark, squalid’ 
places. The light of the sun broke down the fortifica-: 
tions and provided a breach for the storming party of the’ 
doctors’ forlorn hope. He was glad to think that at all' 
events during his tenure of office as Lord Mayor for one 
year there had been no politics. He wished that there. 
were more work outside the political area. He wished. 
that there were more people in the country who would 
not. be content simply with voting at election times, but 
who would and take a living part-in the management 
of the city, of the municipality, or even of their own 
immediate locality. There were diseases in the life that, 
went on around, seated far too deep to be cured by any party 
politics. He hoped that the time would come when ail 
conditions of men. would sink their politics and do in 
acts what at the present moment they only did in pro- 
fession—that was, without fear of what the consequences 
might be from a speech here or a vote there, to do all 
they possibly could to secure the help of, and with that 
help the happiness and the prosperity of those who lived 
about them. They had been honoured in Liverpool by 
the presence during the past week of the Association, 
He thanked them for the honour done to the city. 


“THe British MEpIcAL ASSOCIATION.” 
The BisHor or (Dr. Chavasse) the 
toast of “The British Medical Association.”. He wished 
that someone better qualified than he had been selected: 
to propose the important toast of the British Medical 
Association, such as a distinguished medical man who 
could recount the deeds of the past, or outline the develop- 
ment of the future; or some statesman like Lord Derby, 
or a redoubtable member of Parliament who could lay 
before the guests some system of politics which would 
help in the difficult times upon which they had .fallen. 
But, if he possessed none of. those qualities, he thought he 
could claim hereditary sympathy with the medical. pro-. 
fession. For two hundred years past in a direct line his 
ancestors had been members of the medical profession. He 
himself had lived for sixty years and mors in close 
intimacy with three generations of medical men, and might 
also claim hereditary sympathy with the British Medical 
Association. He had had placed in his hands that week 
the first volume of the Transactions of the Provincial. 
Medical and Surgical Association, published in 1833, 
which gave a list of the first members of the Association, 
and an account of the first meeting at Worcester under the 
presidency of the then Dr. Charles Hastings. He had 
found among the names of the first three hundred mem- 
bers the name of his own father. He had also found that 
the President had been a friend of his father, and he had 
found among the fifty members of Council names of others. 
which were household words in the days of his child- 
hood. That volume also interested him exceedingly aq 
a citizen of Liverpool, for ‘he found that the medical men 
of Liverpool played a distinct part in the history of the 
Association under its old name. He had noticed that foux 

_ Liverpool doctors were members of the first Council—Dr. 
, Lawson (Surgeon to the Liverpool Infirmary), Dr. Jeffrys, 
Dr. Rutter, and Professor Traile, who had then just lef 
Liverpool for Edinburgh. He had found that out of tha 


| sixteen articles in the first -volume, four were written 


| 
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third on melanosis, by Dr. Williams, Physician to the 
North Dispensary; and the fourth an article on sleep, by 
Dr. Roger Wakefield, Physician to the Liverpool South In- 
firmary, which he had read with great interest. That article 
had struck him greatly for the excellence’ of its literary 
style, for the acquaintance of its author with the English 
literature and the classics, and also for what the writers 
of an earler day would have called its very “ pretty wit.” 
The author described the approach of sleep in an individual 
in a sitting posture. Now he himself had observed, from 
the vantage coign of the pulpit, sleep coming over indi- 
viduals, and he had read the following description with 
very much interest: ‘The eyelids are first closed; but 
‘frequently opened for a moment till sleep has actually 
taken place. The fingers cease to grasp what once they 
may have held; the lower jaw falls towards the breast, but 
is frequently raised unconsciously, till a deeper inclination 
than ordinary arouses the half-torpid faculties and awakens 
him in surprise, till after various attempis the chin remains 


stationary and the sleeper enjoys the luxury of oblivion.” | 


He was quite sure not a few medical lecturers had wit- 
nessed the same phenomenon. He felt almost sure also 
that some of the speakers of the British Medical Associa- 
tion had noticed it also, except, perhaps, when discussin 
the Insurance Act. Thus the great British Medi 
Association was launched, and Liverpool, he was thankful 
to say, had greatly to do with its launching. Turning to 
the address of the President, afterwards Sir Charles 
Hastings, he gathered that the objects of the great British 
Medical Association were, and are, mainly three: First, 
what he might call illumination—to make known to one 
another and to the world the recent discoveries in medical 
science, and to discuss difficult points. The second object 


was consolidation—that doctors might present an organ- 


ized front in times of difficulty, such as the present, when 
the thought he might say) by their determine] attituce 
members of the Cabinet would be made to think seriously 
of how the needs of the medical profession could be met. 
He was not going to touch on political matters, but he 
thought he expressed the feeling of the vast majority 


of Englishmen outside the medical profession when he 


said that he was sure the British public were as anxious as 
the Association that, just as the colliers had a living wage, 
so medice! practitioners should have a living wage. 
(Applause.) The thought of a noble and beneficent pro- 
fession, which had done so much to heal disease, to 


alleviate suffering, and to prolong life, being on half-pay 


and carrying on its work under straitened circumstances, 
‘was abhorrent to the mind of every Englishman and eve 

Britisher, (Hear, hear.) Lastly, he gathered that the 
British Medical Asscciation was formed for the sake of 
social intercourse, and, as the words ran in the original, to 
maintain the honour and respectability of the profession by 
promoting friendly intercourse among members and by 


establishing harmony and good feeling. He would judge 
been most efficiently carried out 


that the last object 
in Liverpool. The Association had tested the liberality 
and hospitality of Liverpool, and Liverpool had given that 
welcome and that hospitality for which she was rightly 
and properly famed. In conclusion, he had much pleasure 
in proposing the toast of “The British Medical Associa- 
tion,” and he would finish by re-echoing the words with 
which Dr. Hastings closed his first Presidential address: 
That this Association “must have a direct tendency to 
extend the empire of knowledge and to increase our power 
over disease.” (Loud applause.) 

Dr. Ewen J. Macuean (The Chairman of Representative 
Meetings), who was received with loud applause, respond- 
ing on behalf of the British Medical Association, said that 
during his term of office he had often had to respond to 
the toast of the British Medical Association, but he could 
never recall an occasion when he had endeavoured to 
address himself to that task with a greater sense of 
responsibilty. It was a very fortunate circumstance that 
on that occasion the proposal of the toast had been in the 
hands of one who by heredity and by deed had proved him- 
self to be a friend of their great profession. Reference 
had been‘made by previous speakers to the relation of the 
Association with Liverpool. When the Association last 
met in Liverpool the membership roll was not larger than 
10,000. Twenty-nine years later, when it met again in 
Liverpool, the membership roll was well over 25,000. He 


wished: to express their deep sense of - indebtedness 


as members of the Association to their friends and col- | 
leagues in Liverpool for the thoughtful and in every way 
excellent arrangements that had been made for their 
reception. From his experience of annual meetings of the 
British Medical Association, he was well aware by observa- 
tion of the great amount of time, trouble, and anxiety 
which the Annual Meeting imposed upon the Executive 
Committee of the place at which it met. When he referred 
a short time ago to the strength of the Association he had 
omitted to mention that during the last year at least 4,000 
members had been added to the roll. (Loud cheers.) 
That was one indication of its strength, and it was an 
obvious result of the great crisis with which the medical 
profession at the moment were faced. He asked, What 
did their strength consist in? Might he mention: one or 
two things in which it did not consist? The Association’s 
strength did not consist in the terminology of its resolu- 
tions; it did not consist in what was said from time to 
time in the various Sections of the Annual Meeting; it did 
not even consist (and inthis he was sure he would have 
the President’s cordial approval) in the forcible rhetoric of 
their President for the time being. (Laughter.) He feared 
their constitution was as much misunderstood by the public 
as the profession sometimes misunderstood the public’s con- 
stitution. (Laughter.) Let him say once and for all that 
the dominating body of the British Medical Association, 
and the body whose resolutions formed its policy and 
carried that policy into effect, was, and was only, the 
Representative Meeting of the Association. If that were 
well understood a good deal of trouble would be saved. In 
what, then, did their strength consist? Properly enough 
it consisted in the first place in their. numbers, and the 
fact that the Association had a preponderating portion of 
the profession within its bounds. It consisted in the 
appeal which the justice and the reasonableness of the 
profession’s demands made to the average member of the 
Association. It also consisted—which was even more im- 
portant still—in the appeal which those demands made to 
the public generally. Further, the Association’s strength 
consisted in that magnificent -tradition for public and 
charitable services which through the years that had gone 
had been, and was still, the greatest possession of all. 
(Hear, hear.) Let people be well assured that thy: Asso- 
ciation was not losing sight of the interests of the public. 
He would go so far as to say that if it could be proved 
that the demands of the Association and its policy were | 
absolutely unjust and unfair to the interests of the public, 
there was not a man of them who would not set to work 
to modify them. But that point was far from being 
proved, and it was well that the public should be 
assured that in that great crisis and that great fight 
the interests of the public were near to the hearts of 
the profession. Let the public consider what an enor- 
mous effort of accommodation the Insurance Act called 
upon the profession to perform. There never had been 
in the history of social evolution a call so great at 
such short notice to a whole profession to accommodate 
itself to an entirely new condition of things. 
Association must be judged in the light of t great 
and dominating fact. Did the public realize what was 
involved and what was implied in producing a registered 
medical practitioner? Did the public realize thes an 
average medical curriculum extended over seven years; 
that the prospective medical man, or someone on his. 
behalf, had to expend a sum of at least £1,500; that 
medical students had to face a mortality from the nature 
of their studies, or diseases arising from their studies, of 
at least 5 per cent.? When the student became a registered 
medical man, did he then remain merely a dispenser of 
various facts and the carrier out of various orders? By no 
means. The mobility of science to-day was such that,the 
medical man must receive their quota from the sister 
sciences with which he had to charge his heart and his 
brain; he had to transmute those contributions for the 
purpose of the medical service and the surgical service, 
and with them he had to go to the public. The 
public received them at his hands. It was well that the 
public should see to it that at all events the condi- 
tions of his service would be such as to preserve that 
spark of inspiration which would enable the medical 
man to see light at the face workings of the social problem. 
Much had been said about breaking - off iaticns. 


Much had been said-which showed that the position of the 
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medical: profession was: not understood... There. were 
certain things which were certainly not meant by breaking 
off negotiations. The Association: did:-notmean- that-for 
all time the Insurance ‘Act would be’boycotted. That was 
a reflection upon the profession’s power of common 
observation. Could it be for a moment thought that the 
rofession could overlook the fact that the industrial popu- 
Tation of the country was now by that great measure recast 
in a different form? The point was that such conditions 
should be granted to medical men as would enable them to 
serve and to work the basis benefit of that great Act not 
only in the medical interest, but in what was the domina- 
ting consideration, the interests of the country at large. 
‘(Applause.) What, then, was meant by breaking off the 
negotiations? It meant that something must be done 
soon to dispel the distressing atmosphere of uncertainty. | 
Medical men wanted to know what they were going tobe | 
called upon to do. That was not yet known. There had 
been no definition of it. It was a psychological impossi- 
bility that’ the Representative Meeting could have said 
either “ Yes” or “No” in respect of the working of the 
Insurance Act, having regard to the uncertainty, to the 
many undetermined factors; and to say either one or 
other would be to gamble with the interests of a great 
‘profession. So ‘much for what was meant'by breaking. off 
of what had been termed “ negotiations.” He was prepared 
to say—and he said it with a full sense of responsibility—that 
‘in his view and opinion the content of the letter received 
‘from the Chancellor of the Exchequer through the Com- 
missioners was well and sincerely meant; but, rightly or 
wrongly—he thought rightly—the Association had decided 
that it was calculated to prolong the period of uncertainty. 
‘In the present state of that great question it was time that 
‘the Government should at the earliest possible moment, 
in the form of clear-cut and plain-meaning regulations, 
‘and otherwise, define thé duties the medical profession 
“were expected to discharge, both as regarded the normal 


as extras. Furthermore, at the earliest opportunity there 
should be a statement made as to what amount of money the 
‘Government were prepared to recommend Parliament to- 
-devote for that purpose. (Hear, hear.) That statement 
must of necessity and as a matter of routine be considered 
-and discussed upon its merits. The matter was really 
urgent. Let it- be remembered that in the next few 
-months the conditions of medical practices would have 
.to be recast and prepared for altered circumstances, 
and meanwhile the capital value of practices was most 
‘seriously depressed. (Hear, hear.) That was a matter 
of extreme urgency, and in that sense he felt sure 
they were all unanimous as to the desirability of 
a statement of that kind. Finally, he appealed to 
the press. He wanted the press on the one side 
not unnecessarily to embitter the relations between the 
- Association and the Government, and on the other side he 
thought it was not worthy of the traditions of the press in 
a matter of the kind to place the profession in the eyes of 
‘ the public in an antisocial position. Medical men realized 
- that the attitude of the public to them was going to be a 
very great factor in the outcome of that t question. 
At the present stage it was not so much the question of 
their pockets they were concerned with as their proper 
pride. It was not so much their reputation as scientists 
‘but as citizens that gave them concern. (Loud and 
continued applause.) 
“Tue Guests.” ~ 
_ Mr. Rosert Jones, Ch.M., proposing the toast of “ The 
Guests,” said the toast was always a popular one, but 
‘ perhaps never more so than at the moment. One of the 
' great charms of a congress such as the present was that 
‘ people were brought into close contact with distinguished 
: visitors from all parts of the world, men whom they were 
' delighted to honour. Such guests were the springs from 
- which were derived many inspirations, and they were 
songs: to feel that they did not belong to no one nation, 
ut were the common property of all. With so many 
' guésts it was impossible to enumerate or dwell upon them 
in detail—there’ was the Lord Mayor, of whom Liver- 
pool was so justly proud; the Lord Bishop, with his 
great, big heart, whom every one dearly loved ; there were 
istinguished members of the Church, distinguished judges, 
ingui members of the medical "Potession, distin’ 


‘medical benefit and also the points that were to be regarded’ |- been 


-teed. He had also read in another pa 


| a veritable contradiction. 


lemon in to make it sour; you put a little sugar 


guished scientists, and rie gore seholars—it was im- i 
possible ‘to allude to them all, but they were all heartily 
welcome. - Whilst -it-was-impossible-te associate the -toast 
with every name; he must mention the name of Professor 
Abrams, one of the most distinguished men of California, 
whose name was a household world everywhere. Mr, 
Helenus Robertson, Chairman of the Dock Board, must 
also be mentioned. On behalf of the Association he thanked 
the Dock Board for the beautiful souvenir they had given 
of the Port of Liverpool. He asked them to drink with 
acclamation the toast of “The Guests.” (Applause.) 

Mr. HELENUs Rosertson, responding, thanked Mr. Jones 
for the kindly way in which he had proposed the toast, 
and for the more than cordial way in which it had been 
received. He also thanked the President of the Local 
Committee of the British Medical - Association for the 
honour bestowed ‘in: asking the guests to be present-and for 
the splendid hospitality shown them. Like the Lord 
Bishop, he had personal ties which bound him to the 
medical profession. His father had been a member of it, 
and he himself had decided to follow in his footsteps, and. 
chad already commenced his studies; but his energies were. 
turned into a mercantile direction. He was old enough to. 
remember the introduction of chloroform. His father-had 
‘been: an intimate ~friend ‘of’ Sir James Simpso 
one of the first to make use of the then new anaesthetic, 
but before administering it to his patients, he carefully 
experimented upon his family, himself (the speaker) among 
them. So that he could lay a humble claim to have been 
associated with the progress of anaesthetics. Things had 
changed since then, but it was worth while to look 
back to the days before anaesthetics were known,: 
and before Lord Lister .made his discovery of anti- 
septics—the two greatest blessings conferred upon 
humanity, which had saved thousands of lives, and’ 
which had made operations, impossible two generations 
ago, the ordinary operations of to-day. He had 
n asking’ himself that afternoon where - medical: 
science was leading. He had seen in the papers that at 
one of the meetings of the Association the previous day it 
had been stated that if some wonderful extract were ad- 
ministered a boy could be made to w 7 in. in six 
months, and his entrance to Woolwich could be guaran- 
r a most wonderful 
and interesting discovery of “Weed Killers.” (Laughter.) 
He had read it very carefully, and, in the cause of science, 

ad determined to try it upon himself, but as the operation 

as not finished he could hardly give the result to the 
public. He thought the good deeds of the profession were 
not sufficiently appreciated. The public was apt to lose 
sight of, or not to realize sufficiently, the debt owing to 
medical men for their self-sacrifice, their skill, their kind- 
ness and sympathy in hours of suffering, their work among 
the poor, and their noble generosity in giving i 


- discoveries freely to the world at large, instead of working — 


them for the benefit of the individual. If there were any 
gratitude in the world it was deserving to no one more 
than to the members of the noble medical profession. 
They were the men who brought to the people “rare and 
refreshing fruit” and not Dead Sea fruit. He thanked. 
them very much for the honour they had done the guests 
and for the extremely pleasant evening they had. 


essor ALBERT ABRAMS (San Francisco): said that he 


felt himself in a somewhat equivocal position, because 


while Dr. Macdonald had been cautioned to be brief, he. 
himself had been enjoined by some one else to be long- 


‘ winded. - Was there one rule for Americans and another 


for Englishmen? He ge igs not, because that would be 
t reminded him very much of 

the American cocktail...A Frenchman coming to America 
said that the American cocktail was a contradiction. He 
said, “ You put a little whisky in to make it strong; you 
0 ‘a little water in to make it weak; you put a little, 
in to. 
make it sweet, and . you say, ‘Here’s to you,’ and: 
you drink it yourself.” (Laughter.) Mr. Robertson had: 
referred to the optimism of the surgeon. -In America 
optimism was defined as a condition in which 4 man makes 
a sweet lemonade out of all the acid lemons: that are, 


- handed to him throughout life. The last speaker had also. 


spoken of the various marvellous remedies that were pro-. 
in:the treatment of disease.’ In America they had 
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to contend with a very formidable body, the Christian 
Scientists ; and, as their friend Mr. Dooley said, “If the 
average Christian Scientist had a little more science and 
the average physician a little more Christianity it would 
not make a bit of difference to the patient as long 
as he had a good nurse.” (Loud laughter.) When the 
momentous and at the same time honourable task of 
responding to the toast had been assigned to him by the 
Secre , the latter was rather indefinite. He did not 
say what was to be said, or how much was to be said, or 
‘anything of the kind. The average physician was very 
delicate in the matter of instructions, and it recalled to his 
{the speaker’s) mind the story of the physician who went 
to visit a-‘sick woman. After the examination of the case 
he approached the son-in-law. The son-in-law was very 
solicitous concerning his mother-in-law’s condition, and he 
said, “Doctor, what is the matter?” The doctor said, 
“Your mother-in-law is in a very serious condition, and I 
would suggest a warmer climate.” The son-in-law dis- 
appeared, and after an interval of time returned with an 
axe, and handing it to the physician said, “ Here, doc., 
I haven’t the heart to do it.” (Loud laughter.) Con- 


‘ tinuing, Professor Abrams thought his name beginning 


public functions. 


with “A” rather made him a prey for selection at 
He was reminded of a man named 
Zander who joined a circus, where they used to pay in 
alphabetical rotation as long as the money lasted. Every 
time they came to the name “ Zander” the funds were 


exhausted. This was not very remunerative to Zander, 


who left the circus, but returned in the course of a year. 


‘ When he approached the pay-desk they said to him, 


“What is yourname?” He said, “My name is Abrams.” 


 (Laughter.) In speaking for the guests, Professor Abrams 
“wished he had the faculty of speech to express the 


‘the “meeting of the 
* will find Liverpool a very dull place; in fact, I 


profundity of his thanks for all the good, for all 
the kindness, and for all the courtesy shown during 
British ‘Medical Association. 
Before leaving America a friend had said to him, “ You 
spent six 


months there one afternoon.” (Loud laughter.) Would 
’ they permit him to say that that mendacity of his friend 


was appalling? ‘There was no difference in time between 


’ New York and Liverpool provided one attended a meetin 


of the British Medical Association. 


When he return 


' to America he “would ask his friend to pronounce 
’ L-i-v-e-r-p-o-o-l, and whatever the answer might be, he 
‘would say, “You are absolutely wrong; I pronounce 
’ Liverpool one of the greatest cities on the face of the 


earth.” “He would not expatiate on all he had seen and 


’ all he had learnt in that great city,-because that had 
'been so ably done by Dr. Macdonald.~. Every one had been 
so kind to the guests and to him that it was imipossible to 


et that most pleasant episode in their lives. “Liver- 


for 
' pool’s institutions of learning, he need scarcely say, com- 


pared favourably with similar institutions throughout the 


' civilized world. He marvelled at the extraordinary work 
~ done in their laboratories and at the work about to be done. 


the éivilized world, and 


He had visited peaction’y all the British colonies throughout 
e had always been impressed with 


the noble traditions reflected from the Mother Country, 


and he must say, without exaggeration, not as a dilettante 


but as one of the cognoscenti, that England enjoyed the 


supremacy of the world for the very reason that in the 


‘administration of her justice, and in the advance of 


view.” -If he were to criticize the medi 


except in a very moderate way. 


_civilization, she was in the forefront. It was to be hoped 
that might retain that supremacy, if for no other 
“reason t. 


an to teach the world how nations should be 
made. ‘Dr. Blair Bell (one of the Secretaries of the Dinner 
Committee) had said to him that morning, among other 
things, “ We want your criticism as well as your points of 
profession he 
would meet with great difficulty. He could not criticize 
Criticism was 
dangerous. - A nouveau riche in Yonkers, a place in the 
State of New York, had acquired a large number of paint- 


ings. He invited a connoisseur from New York-to deter- 


‘ :mine on the character of the paintings. After that gentle- 


man had been taken through the spacious art eries,. 
the proud owner said to him, “ My dear sir, before you give 


“me your opinion of this art gallery let me tell you one 
-thing. I brought a connoisseur from New York and he 


said my gallery was not worth a tinker’s cuss. I caught 


him‘ by the pants and threw him downstairs. Now, sir, 


citackh 


what do you think of my art gallery?” (Loud laughter); 
Professor Abrams thought if i to t 
the British Medical Association, all he could do would be 
to characterize them as spendthrifts. They had been so: 
lavish with their hospitality that the meeting could never’ 
be forgotten by any of the guests. ~ Pray ee 
“THE PRESIDENT.” 

The toast of “The President” was proposed by Sir 
Joun Byers, who said that Sir James Barr had enjoyed 
‘the greatest and highest honour of his life in being made: 
President of the largest association of medical men in the 
world. That was something which any man might be 
proud of. For his part, he was sure that never at a meeting 
of the Association had there been such hospitality dis- 
played. It was many years since he had first met Sir 
James Barr as a fellow-member of the Council. The 
same qualities he had shown at the present time he 
had shown then. They were the levelheadedness which 
he probably owed to the country whence. he came, 
his ability in saying in the straightest possible way 
what he meant, his power of loatmiic. and his 
perfect freedom from any restraint. Those were the 
things which had made him so popular in the city of 
Liverpocl. Sir James Barr had another quality which 
endeared him to all those who came in contact with him, 
and that was his genius for friendship. There were many 
present who differed from Sir James politically and in 
other ways; but all were there to honour him that night. 
Professor Abrams had caused him to recollect a story he 
had had from a witty magistrate in Belfast. Two gentle- 
men of entirely opposite politics had been found belabour- 
ing one another. The charge was corroborated in the case 
of one, but not in the case of the other. The magistrate 
told one to stand aside, and said to the other, “I am going 
to sentence you——,” whereupon the other fighter got up 


_and said, “Your worship, I want to say a word or two 


before you sentence him.” “What is that?” said the 
magistrate. “We were not fighting at all when the 
police came up,” was, the reply. 
trying to separate one another.” (Laughter.) He 
thought a great deal of Sir James’s combativeness was 
of that type, and not a bit of harm was done even to those 
‘whom he. belaboured in the strongest terms. They 
respected his honesty of mind, his firmness of speech, and 
his desire to do the best for the side he was fighting on. 
(Hear, héar.) On behalf of the province from which Sir 
James came, he desired to say with what pleasure they 
had witnessed Sir James rise to the high position he held, 
and finally to be placed in the highest position the pro- 
fession had to offer him. It was very pleasing to think 
that that position had been gained “ off his own bat,” and 
he had gained it because no more popular man could have 
been selected. In conclusion, he désired to travel a little 
bit outside the toast and to couple with the name of: Sir 
James Barr that of Lady Barr. 

The PreEsIDENT, rising to reply, was greeted with loud 
and continued cheering. ‘ He returned thanks for the very 
warm manner in which his health had been drunk, and 
especially thanked the proposer of the toast for his very 
kind reference to Lady Barr. He felt that the toast was 
not really intended for him entirely, because he was 
merely there as a figure-head.- (No, no.”) He was 
merely a general in the campaign, and he must refer to. 
the men who had largely done the work and contributed 
so much to the success of the meeting. In the first place 
he must refer to his friend the Local Treasurer, Mr. 
T. H. Bickerton. (Hear, hear.) He regarded it rather 
as a stroke of genius on his part to have selected Mr. 
Bickerton, because there could not have been a better man 
for the post. The only time there had been a quarrel during 
the meeting was when he (Sir James) had happened to tell 


‘the committees that Mr. Bickerton had plenty of nioney 


and there was no fear about spending it. ‘Mr. Bickerton 
had thought he said too much. He would further remind 
‘the assembly that Mr. Bickerton had not only been the 
treasurer, but also the editor and head of the committee 
which had produced the beautiful guide ‘book. There 
were two others on the committee, Mr. F.-C. Larkin and: 
himself, but he thought they could both honestly say that 
‘neither of them did any work on that committee, except 


j' to smoke Mr. Bickertor’s cigars while he did the work. . 
‘They did do a little work, however, and: that was to. 


to criticizei- 


“We were just. 
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cut down the tender of the printer. The result of 
.Mr. Bickerton’s labours had been the beautiful hand- 
book, which he was sure they would carry away 


and which would be a reminder of the work trans- 


acted at Liverpool. He must further refer to the 
three local secretaries, Mr. Frank H. Barendt, Mr. K. A. 
Grossmann and Mr. Thelwall Thomas. Whenever he 


‘(Sir Jaroes) wanted anything rushed, or a position-taken 
_ by storm, he trusted to Mr. Thelwall .Thomas, who was 


extremely like a man he very much admired, Mr. Joseph 
Chamberlain. That gentleman did not tell you what he 
was going to do, but did it; and no one could want a 
better officer at his hand than Mr. Thelwall Thomas. 
(Hear, hear.) For good, hard, solid work his old friend, 
Mr. Barendt, was always on the spot and could always be 


_ trusted to do his work well. His friend Mr. Grossmann, 


too, was too well known to need commendation. Sir James 
further referred to the work done by Dr. Caton (Chairman 
of the Dinner and Luncheon Committee), whose absence 
they all regretted, and the work of the Joint Secretaries, 
Dr. W. Blair Bell and Dr. J. E. McDougall. So far as the 
duties connected with the dinner were concerned, they 
had practically fallen entirely upon Dr. Bell, and it was he 
whom they had to thank for the magnificent floral decora- 
tions adorning the hall. Dr. McDougall was responsible 
for the arrangements for lunch, and had splendidly carried 
out his duties. Sir James paid a tribute to the work of 
the officers of the Hospitality and Club Accommodation 
Committee (Mr. A. Melville Paterson, Chairman), the 
Hotels and Lodgings Committee (Dr. A. S. Parkinson, 
Secretary), the Reception Committee (Dr. R. Kelly, 
Secretary), the Printing Committee (Dr. J. Hay, Secre- 
tary), the Pathological Museum Committee (Mr. Frank 


_T. Paul, Chairman; Dr. Ernest T. Glynn, Secretary), the 


local Entertainments Committee (Dr. Bradshaw, Chairman), 


- the work of Mrs. Robert Jones and Miss Ivens on the Ladies’ 
‘General Committee for Entertainments, and Mr. Larkin 
(Chairman) and Mr. F. W. Bailey (Secretary) on the 


Excursions Committee. He concluded best 


thanks for the very kind way in which the toast had been- 


proposed and responded to. ° 


ANNUAL REPRESENTATIVE AND GENERAL 


MEETINGS. 


Corrections. 
THERE is an unfortunate error in transcription in the 


- report of the speech in which Mr. Larkin moved the 
_ amendment which proposed to instruct the Council of the 


Association to report to the Divisions and obtain their 
opinion as to the desirability of the Association becoming 
a registered trade union. The passage in which the error 
occurred should have read asfollows: 

There were several facts which it was important the 


- Divisions should have before them before they came to an 


opinion. The first was that he believed it was an absolute 
impossibility forthe Association to become a trade union. 
He said that advisedly. No doubt the Association could 
be wound up, and its members could, if they desired 
form themselves into a trade union, but the property, as 
far as he understood, was absolutely earmarked for 
certain purposes, and if at the winding-up there should 
not be any body with similar and not wider powers than 


' the Association to which to turn over the money, he was 
' given to understand it would be applied by a judge of the 


High Court to charitable purposes. 


In the speech of Mr. E. B. Turner in the discussion headed 
“* Adherence to the Minimum Demands,” page 144, 1st column, 
line 17, the remarks quoted from a member of the Government 
should have read: They have undone all our work; we had got 
them nicely split,” and not as printed. 


Dr. St. CLain B. SHADWELL (Walthamstow) writes: May I be 


allowed to correct a slight error in the report of the proceed- 
ings of the Meeting as reported in the 
SUPPLEMENT of July 27th? The vote of shonin proposed to. 
the Chairman was for his conduct of the chair, and not in the 
chair. The difference is obvious. 


‘Dr. JonN Happon (Hawick) writes: In the SUPPLEMENT, 


e 174, I am reported to have said: ‘‘Now it was trade 
union business that attracted what he had called in London 
the scum of the Association.”” What I did say in London 
was that it was ‘‘the scum of the Association that. was 
managing it,’? which is very different; and those who are 
managing it are not attracted, but sent, and paid for going. - 


THE PATHOLOGICAL MUSEUM. — 


Last week we on a brief notice of the subjects treated | 
of in the annual collection. It is now necessary to supple- | 
ment this with an account of our further detailed inspec- 
tion, and to take the various sections seriatim. Before: 
doing so, however, we have to acknowledge our indebted-. 
ness to Professor Ernest Glynn, who so kindly piloted us' 
round the entire museum, and put the services of his staff! 
at our disposal. On him, indeed, had fallen the responsi-: 
bility of the exhibition, and the greater part of the work 
entailed. To Messrs. Bickersteth, Willett, Thurstan’ 
Holland, and Dr. Stopford Taylor we are also indebted for 
assistance in reporting their respective sections. 


_ Cardio- Vascular Section. 

The feature of was the collection of 
specimens of gummata of the heart, showing varying, 
extents of caseation in the wall of the left ventricle, in the 
interventricular septum, in the muscle of the auricle. A’ 
noticeable feature was the absence of any definite aortitis: 


in these cases, though in a specimen from Leeds Univer- | 


sity there was accompanying slight atheroma and a large 
aneurysm of the ventricle. In another (Liverpool Uni-: 
versity) there was also a sacculated aneurysm in the 
tracts, probably a sequence of syphilitic endoarteritis. A' 
large gumma in the interventricular wall (University of 
Leeds) came from a soldier, aged 22, who died suddenly. 
in a tram; another came from a man, aged 58, who h:d 
produced eleven healthy children. Dr. Teacher (Glasgow): 
sent from one patient a gumma of the heart and also a 
gummatous infiltration of the root of the e 

Neoplasms of the heart were illustrated by secondary 
sarcomata, including melanotic sarcoma (Leeds and Liver- 
pool), some of which had spread from the mediastinum, 
whilst others originated in the abdomen and orbit, and a 
specimen showing a large nodule of malignant disease 
projecting from a cusp of the aortic valve (Leeds). | 
_ Three specimens of chronic pericarditis included tuber-. 
culous pericarditis (Manchester), tuberculous (indurative) | 
and mediastinal pericarditis, and a chronic proliferative: 
tuberculous pericarditis (Liverpool). 

A rare specimen was one of spontaneous rupture of the. 
heart following chronic interstitial myocarditis with 
atheroma of the coronary artery (Manchester). Some fine 
examples of infective endocarditis included two in which: 
the pulmonary valves were affected, one of which followed 
a septic stomatitis in scarlatina (Newcastle), the other a 
case of acute suppurative osteitis, and here the aortic valve 
was also covered with i, ae yas An unusual case of: 
aneurysm of the undefended space came from a man’ 
aged 47, who died probably from sclerosis of the. 
coronaries (Liverpool).. Another specimen of aneurysm 
of the abdominal aorta in a man aged 41 had caused death : 
by compression of the renal vessels and suppression of 
urine (Nathan Raw). A large aneurysm was shown in a 
phthisical cavity (Manchester), and several examples of 


| traumatic dissecting aneurysms, one of which had resulted: 


in death three weeks after fracture of ribs in a man 
aged 63 (Leeds). A heart from a case of acute lymphatic. 
leukaemia was covered with petechial haemorrhages 
(Newcastle). A beautiful series of paintings of cases of | 
infective endocarditis had formed the illustrations to 
Professor T. R. Glynn’s Lumleian Lectures. And of real: 
instructive value were the specimens from the Royal 
Free Hospital, all the affected viscera from each case— 
for example, infective endocarditis, nephritis, etc.—were 
mounted in one jar to demonstrate all the lesions. 


Section of Diseases of Liver, Spleen, and Lymphatic ' 
Glands. 


Here were placed Dr. Teacher’s series of livers and 
kidneys to illustrate the necrotic changes, often in great. 
areas, which he has described in eclampsia. 

Suppurative inflammation of the liver included cholan- | 
‘gitis (Manchester), pyelephlebitis secondary to chronic : 
appendicitis, and a case of multiple abscesses evidently due , 
to the B. typhosus, from .a patient who gave a positive | 
Widal reaction, but no typical typhoid symptoms or: 
lesions, nevertheless typical bacilli were cultivated. 
(Sheffield). 

Two fine specimens of actinomycosis showed the typical 
honeycombed appearance of the masses which reached the 


. | size of an orange (Manchester, Liverpool). - __ 
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An active hydatid cyst in a cirrhosed liver (Manchester) 
contrasted well with a shrunken hydatid (Liverpool). 

Two specimens of cancer were associated with cirrhosis, 
and another was described _ as being secondary to cirrhosis 
(Ernest Glynn). . Amongst other neoplasm was a_ fine 
example of malignant haemangeioma of liver (Man- . 
chester). .Clese by was a specimen of advanced tertiary 
syphilis, .with great distortion and irregularity of the 
surface (Liverpool) contrasting well with the adjoinin 
specimen of multilobular cirrhosis, with its less mark 
irregularity of surface. . 

Several specimens of acute haemorrhagic pancreatitis 
were associated with fat necrosis, all well preserved 
(Leeds—Liverpool). 

Lymphadenoma (Hodgkin’s disease) was plentifully illus- 
trated, and the lymphomata in the liver and spleen were 
placed side by side with cases of the rare type of tuber- 


' culosis, the marked naked-eye resemblance. Many speci- 


mens demonstrated the enlarged glands in this condition 
(Newcastle— Manchester). 

Of thymus changes there was a specimen of sarcoma 
(Manchester), and an enlarged one from a case of status 
lymphaticus (Liverpool). An instructive and important . 
exhibit included the glands, spleen, lung and kidneys, 
from a case of acute-lymphadenoma and general miliary 
tuberculosis (Stewart MacDonald). 


_ Respiratory Section. ; 

Professor Ernest Glynn exhibited some specimens show- - 
ing primary pulmonary thrombosis, on which subject 
he has published much of. interest. . Adjoining were 
specimens of pulmonary emboli (Liverpool—Manchester), 
and a case showing multiple embolic aneurysms of the 
pulmonary artery following thrombosis of veins of leg, 
death having occurred from haemoptysis (Drs. Beattie and 
A. Hall, Sheffield). 3 

Bronchiectasis was to be seen in the apex of the left 
lung (Nathan Raw), in the lower lobes of both lungs 
(Liverpool), and in one case, from a barmaid, it had 
followed the inhalation of a clove, which no doubt she had 
taken to mask her breath. 

A specimen showed a caseous bronchial gland which, by 
rupturing into the trachea, caused asphyxia (Liverpool), 
and another showed tuberculous ulceration of larynx and 
cavities in the lungs of a child aged 17 months. 

Tuberculosis was further illustrated by a specimen. of 
acute pneumonic phthisis, and anuther of chronic pleurisy, 
which was so advanced as to resemble the enormous 
thine seen in the malignant disease of the pleura 
(Liverpool), a specimen of which, indeed, was found 
adjoining, and has been illustrated in Dr. Graham Steele’s 
Bradshaw lecture as an example of endothelioma. Other 
specimens of note were an osteosarcoma of lung from a 
boy aged 15, with primary growth in the fibula and no 
other metastases (Nathan Raw). Lymphosarcoma of 
mediastinum, in one case producing stenosis of bronchus, 
bronchiectasis, and. septic bronchopneumonia (Manchester), 
a specimen of advanced anthracosis, and one of syphilitic 
fibrosis of lungs (Birmingham). 


Section of Laryngology. 
Dr. Logan Turner contributed the whole of this exhibit, 


‘which included a valuable series of specimens illustrating . 


sudden death from laryngeal obstruction, the result of 
oedema ensuing on such lesions as acute pneumococcal 
infection of the larynx in a’ man aged 46, extensive 
tuberculous ulceration, multiple epithelioma, and malignant 
papilloma. This series alone was worth a special visit. 
Other specimens were of syphilitic infiltration of the 
larynx, papilloma of the septum nasi, primary laryngeal 
diphtheria with no faucial affection, and, again, diphtheria 
of the trachea, which was .covered throughout with a 


‘membrane, and forming a most instructive picture. - 


numerous foreign bodies (lent by Hamilton Drummond, 
Newcastle) that had been removed by the oesophagoscope, 
including coins, teeth, bones, etc.; one coin was found at 


autopsy on a child who had swallowed it two years 


previously. 

To make this section complete, Dr. William Hill showed 
some instruments, mostly endoscopic, for dealing with dis- 
eases of the oesophagus, including ski » permanent 
oesophageal intubation apparatus for cancerous stricture, ' 
apparatus for applying radium to lesions, and a series of: 
skiagrams showing the effects of radium. Of historical! 
interest was a Morell Mackenzie oesophagoscope for. 
indirect vision, which is now obsolete. cae 

A large series of concretions from the alimentary canal,. 
including sand, gall stones, appendix and intestinal con- 
cretions, illustrated Dr. Owen Williams’s paper on the 
parellelism of all these and the factors common to each. 

An enormous series of specimens of cancer of the rectum 
and colon was contributed to by various surgeons from. 
Liverpool and Newcastle, and with them was placed a 
spécimen of multiple papilloma of the rectum of a women’ 
at 50. A series of specimens of appendicitis was lent by 
Mr. Monsarrat, and specimens of hyperplastic tuberculosis. 
of the caecum and ileo-eaecal region by Professor Morison. 
One case of note was an adenocarcinoma of the stomach, 
Se with multiple polypoid adenomata (Dr. Stewart, 

eeds). 

A curious collection was formed of stomachs filled with: 
hair, wool, and blanket pieces, sometimes resulting in a 
complete cast of the stomach, mostly removed at autopsy,. 
but in one case a bottle full of matting had been vomited 
during life (Liverpool). 

Here must be mentioned a histological preparation of 
Sampson Handley (London), showing infiltration of cancer 
cells in the submucosa of the rectum ata point some dis- 
tance from a cancerous ulcer, and which to the naked eye 
was apparently normal. , 


Section of Nervous Diseases. 
A small collection only, but containing much of interest, 
A case of diffuse neurofibromatosis, in a girl aged 17, 
demonstrating the large tumour on the cranial nerves, 


spinal cord, and peripheral nerves, formed a striking - 


feature (Professor Beattie). 
Several tuberculous tumours were of large size, and 
occurred in the cerebellum, left cerebral hemisphere 


(removal by operation); in one specimen multiple tuber- 


culomata were shown. 
Other speciniens were a gumma of the cerebral meninges 

and a pituitary tumour from a case of acromegaly, together. 

with the skull from the same case (Liverpool). eee as 


Amongst several examples of haemorrhage was one with 


the frontal lobe in a case of eclampsia (Teacher). 


Association AMotices. 
NOTICE OF ALTERATION OF. BOUNDARIES. 
West Bromwich, Bromsgrove, and Central Birmingham. 

Tue following changes have been made in accordance 


with the Regulations cf the Association, and take effect 
from the date of publication of this notice: 


That so much of (a) Handsworth as at present lies 
in the area of the West Bromwich Division and is 
contained in Greater Birmingham, and (6) King’s 
Norton and Northfield, at present lying in the area 
of the Bromsgrove Division and also contained in 
Greater Birmingham, be transferred from these 


Divisional areas respectively to the area of the Central 


Birmingham Division, and that the areas of these three 
‘Divisions of the Birmingham Branch be modified 
accordingly. 


BRANCH AND DIVISION MEETINGS TO BE - 
METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.—= 
A meeting of this Division will take place on Friday, August 2nd, 
at 4 p.m., at Kensington Town Hall, to receive the report of the! 
Representative at the Annual Representative Meeting, = 


4 

A remarkably comprehensive series of oesophageal - 

lesions were here’ shown, including a case of acute’ “2 

haemorrhagic (Liverpool), a cast of the 

oesophagus, about 5 in. long, which had been expelled : 

by coughing, several examples of oesophageal varices from om 

eases of cirrhosis of the liver (Manchester), one of which 

had ruptured ; of congenital stricture, and, 

.agaim, of “idiopathic” dilatation (Brown Kelly, Glasgow), a 

and several small diverticula of the traction variety. Also- 


__ land Branches. 
North Wales, Shropshire 
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Tue first meeting of the State Sickness Insurance 
Committee appointed by the Annual Representative 
Meeting, 1912, was held on aly 3l1st. 

The chair was taken by Mr. T. Jenner VERRALL at 
10.45 a.m. The members present were: England and 
Wales: Dr. T. M. Carter (Westbury-on-Trym), Dr. Major 
Greenwood (London), Dr. E. O. Price (Bangor), Dr. D. G. 
Thomson (Norwich), Mr. D. F. Todd (Sunderland), Mr. 
E. B. Turner (London), Mr. E.. H. Willock (Croydon). 
Scotland: Dr. J. Adams (Glasgow), Dr. R. McRenzic 
Johnston (Edinburgh). Ireland : Dr. J. S. Darling (Lurgan), 
Professor A. H. White (Dublin). Ez Officio: Dr. E. 
Rayner (Treasurer). 

Apologies for absence were read from the President, 
the Chairman of Council, and Dr. Hodgson. ; 


THE CHAIRMANSHIP. 

Mr. Topp proposed the election of Mr. Verrall as 
Chairman of the Committee. There was, he said, no man 
who opoa fill. the office so well and so entirely to the 
satisfaction. of the Committee and the Association. In 
addition it was, at so critical a moment, important that 
there should be continuity between the proceedings of the 
new State Sickness Insurance Committee and the old. 
He suggested that the strain upon Mr. Verrall might be 
relieved by the appointment of a Deputy Chairman. 

Mr. VERRALL said that while he highly appreciated the 
compliment implied in the proposal he felt compelled to 
decline. «As Chairman of Representative Meetings he 
would have to keep in touch with many committees. But 
a consideration that weighed with him still more was that 
having been elected by the Representative Meeting to be 
its Chairman he felt bound to keep himself free to preside. 
Were he to accept the proposal now made he would have 
to leave the chair at the Representative Meeting when the 
report of the Committee was under consideration. 

Many members of the-Committee urged Mr. Verrall to 
reconsider his decision, but he pained to his resolution, 
consenting, however, to take the chair at this — of 
the Committee. 


Cxntrat Insurance Funp. 

It was intimated to the Committee that several members 
of the overseas Branches had given it to be understood that 
members of. these Branches might be willing to take their 
share in raising the Central Insurance Fund to a suitable 
amount. Tle Committee recorded its opinion that, though 
it had not been.thought proper to make any application to 
members of overseas Branches, any assistance that they 
might be willing to render would be very highly appre-. 


ciated , by their fellow members in the United Kingdom, 


and that the giving of such help would be a striking proof 


‘of the solidarity of the profession and of the sa of the 
cause of the, profession at home. 


LocaL AND INSURANCE 

The question of the propriety of Provisional Local 
Medical Committees entering into communication with 
the Provisional Local Insurance Committees was raised 
by a letter submitted to the Committee by the Medical 
Secretary. 

The Committee expressed the opinion that although 
the resolution of the. Hegerenaenare Meeting precluded 
the acceptance of any work under the medical benefit part 
of the insurance scheme, it did not preclude communica- 
tions between Provisional Medical Committees and 
Provisional Local Insurance Committees for the purpose 
of ascertaining the nature and conditions of any scheme or 
appointment dealing with the administration of sana- 
torium benefit. 


WELSH NATIONAL Assoctartoy. 
Mr. David Davies, M.P. (Chairman), Mr. Evans (Secre- 
), Dr.-Mareus Paterson (Medical Director), and Dr. 


‘W. E. Thomas (a member of the Executive Committee), of 


the Welsh National Memorial Association, attended as a 
deputation to explain the Welsh scheme and the terms 
and conditions of the service which members of the 

profession were asked to render, whether as 
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r. Davip Davies, M.P., said that the movement to 
make the Welsh memorial to King Edward VII a scheme 
to control tuberculosis, and if possible to stamp it out, 


‘had originated before the Insurance Bill was introduced. 
‘ But for that bill some at least of the iy SSG would 


already have been made. The Welsh National Memorial 


Association fully ized that close co-operation with 


general practitioners, and with medical officers of health 
also, was essential to the success of the movement. So 


far the campaign of the Welsh National Memorial Asso- 
ciation had been purely educational. The larger scheme 


“now to be put into force included treatment in sanatoriums 


and at dispensaries. Wales had been divided into thirteen 
districts, and a whole-time Tuberculosis Physician would 
he appointed to each district. 

In reply to a question by the CHAIRMAN OF THE Com- 
MITTEE as to domiciliary attendance, Mr. Evans said that 
there was very little difference between the plan of the 
Welsh National Memorial Association and the conditions 
laid down by the Representative Meeting. The first aim 
of the Welsh National Memorial Association was to keep 
in close touch with all ageing practitioners. The Tuber- 
culosis Physician would act in consultation with, the 
general practitioner. The salary offered was £400, with 
annual increments of not less than £25. The local 
Tuberculosis Physician would act under the general 
supervision of the Medical Director of the Welsh 
National Memorial Association (Dr. Marcus Paterson). 
It was proposed to establish two sanatoriums, one for 
South Wales (250 beds), and one for North Wales 
(150 beds) respectively. When the South Wales sana- 
torium was ready, probably in about two years, Dr. Pater- 
son would become its medical superintendent, but in the 
interval his services would be at the disposal of the Welsh 
National Memorial Association for the general supervision 
of the scheme in all parts of Wales. The position of the 
Tuberculosis Physicians in Wales would differ from that 
of the Chief Tuberculosis Officers as defined in the Astor 
report, inasmuch as the latter were quite independent, 
whereas in Wales the Tuberculosis en would be 
responsitle to the Medical Director of the Welsh National 
Memoria! Association. 

In reply to further questions, Dr. Marcus Paterson said 
that the desire and intention was that all domiciliary 
treatment should be carried out by general practitioners, 
the Tuberculosis Physician acting as a consultant only. 
The only exception likely to arise was with regard to 
treatment by tuberculin injections. Unless there were 
general practitioners available prepared to undertake the 
treatment, it would be necessary for the Tuberculosis 
Physician to carry it out at the dispensary, which would 
be open to general practitioners who desired to study and 
observe the method. 

- After some further conversation, in the course of which 
Mr. Davin Davrss said that the Welsh Nationa |} Memorial 
Association undertook institutional and dispensary treat- 
ment only, not domiciliary treatment, Mr. Evans said 
that the Welsh National Memorial Association was 
anxious to come to an understanding with the British 
ical men who had 
resigned the appointments to which they had recentl 
been elected wished to apply again in the altered 
circumstances, he could say that they would be re- 
appointed. He added that the Welsh National Memorial 
Association was about to make several other appointments 
of Tuberculosis Physicians, and handed to the Chairman 
the draft of an advertisement it desired inserted in the 


‘issue of the Journat for this week. 
The deputation then withdrew after Mr. Davip Davigs . 


had ed the Committee for its courtesy. 

The Committee considered the advertisement submitted 
by the Welsh National Memorial Association, and approved 
of its insertion in the JouRNAL. 


Sanatorrum 
The Committee. reviewed seriatim the resolutions 


adopted by the Representative Meeting with regard to the 


administration of sanatorium benefit, and resolved : 


That in the case of advertisements tendered and accepted ir 
' geonnexion with sanatorium benefit, a list of the conditions 
. Of the Association be forwarded to the advertiser and to the 


Provisional InsuRANCE CoMMITTEES. \ 

On consideration of the scope of the resolution passed 
by the Representative Meeting in connexion with this 
matter, the Committee was of opinion that it was the 
deliberate intention of the meeting to ask for the resigna- 
tion of all members of such committees holding qualifica- 
tions as medical practitioners, whether they had been 
appointed in that capacity or in some other capacity. 

The Committee further expressed the opinion that if 
a special committee for the working of sanatorium benefit 
only be set up by a local authority there was nothing to 
prevent medical men taking part in it for the purpose of 
providing that the work should be carried out in accordance 
with the wishes of the Association. 


STATEMENT BY THE British MepicaL Association 
TO THE PuBLIc. 

In accordance with the resolution of the Annual Repre- 
sentative Meeting instructing the Committee to issue to 
the lay press a statement explaining the position of the 
medical profession in relation to the National Insurance 
Act, the following statement was approved for immediate 
issue. 


STATEMENT. 
The British Medical Association has recently declined 
to accept the suggestion made by the Chancellor of the 


‘Exchequer to appoint a committee for the purpose 


of bargaining with him as to the terms on which the 
medical profession will consent to work the medical 
benefits of the National Insurance Act, and has informed 
him that the Association adheres to its demands previously 
placed before him. The present seems, therefore, an 
appropriate time for placing before the public the reasons 
which have led the Association to take up this 
attitude. - 

The British Medical Association is justified in speaking 


for the medical profession as a whole because it is able by. 


its constitution to collect and express the opinions of its’ 


members in a very direct way; and during the discussion 
‘of the National Insurance Act.as it affects the medical 


profession non-members of the Association have regularly: 
been invited to its meetings and have shown in many 
ways that they agree with the line taken by the 
Association. On June Ist, 1911, the Representative 
Meeting of the Association—a body of practitioners with 
direct instructions from meetings of the profession in 
various parts of the country—after full discussion of the 
situation and after having the opportunity of listening 
to explanations from the Chancellor of the Exchequer, 
laid down the conditions under which medical benefit 
under the Act should be administered if the Act was to 
receive the cordial co-operation of the medical profession. 
From these conditions the Association has never wavered. 
Previous t6 the drafting of the bill the medical. pro- 
fession was never by the Government... Between 
June, 1911, and the passing of the Act in December, 1911, 
frequent meetings took place between the Association and 
the Chancellor of the Exchequer, with the result that though — 
the Act as passed was, so far as medical benefits are con- 
cerned, an improvement in several respects on the bill as 


introduced, it was far from satisfying the medical pro- 


fession. In February, 1912, as a last attempt to arrive at 


an amicable understanding, the Representative Meeting | 


— a committee with instructions to lay once more 
before the authorities the minimum demands of the pro- 
fession, in the hope that the regulations of the Commis- 
sioners, which, so far as_ medical efit is concerned, are 
almost as important as the Act itself, might concede the 
points which were left uncertain or unfavourable in the 
Act. These demands were laid before the Commissioners 


at the end of February,’ but it was not until June 7th 


and 12th, 1912, and then only after a firm request for 
an answer, that the Chancellor and the Commissioners 
met a deputation from the Association, when some of the 
points at issue were discussed. On June 26th a letter, 
written under the instruction of the Chancellor, was 
received, the contents of which have been summed up 
by the Council of the British Medical Association in a - 
sentence which has obtained the practically unanimous 
approval of the profession, namely, “that no material 
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concession has been made by the Chancellor since Feb- 
ruary last to the demands put forward by the Association.” 

The Association submits to the public that in 
declining to proceed with the negotiations in the manner 
suggested by the Chancellor of the Exchequer it has 
adopted the only attitude which a self-respecting profes- 
sion could take after the treatment which it has received. 
Over twelve months of waiting and negotiation have 
resulted in many fair promises with little material result. 
Several of the points to which the profession has drawn 
repeated attention have been ignored, and as regards 
the income limit and the amount of remuneration, 
the Association has been plainly told that its demands 
cannot be granted. Further negotiation, therefore, 
seems useless. The Association has accordingly expressed 
to the Government its decision to adhere to its previous 
demands; has called on all medical members of the 
Advisory Committees who are .o sympathy with its 
policy and on all medical practitioners who lave, 
in whatever capacity, accepted office on Provisional 
Insurance Committees to resign as a public protest; 
and will do its best to prevent medical men accepting 
any office or position in connexion with the Insurance 
Act except in regard to sanatorium benefit, and then only 
if the terms and conditions are in accordance with certain 
principles which have been laid down. 

The public has heard much of the “ cardinal points” of 
the Association, and it is not necessary at this stage to 
veiterate them. Speaking broadly, the conditions which 
the profession has declared to be essential to the securing 
of the co-operation of the profession, and which the 
Government has shown no disposition to concede, are (1) 
that the profession shall not be under lay control; (2) that 
there shall be an income limit of £2 per week-so far as 
medical benefit under the Act is concerned, and (3) that 
the Government shall provide a sum of 8s, 6d. per 
head per annum, exclusive of medicines and extras, as 
remuneration for medical attendance under the Act. 


Freedom from Lay Contrel. 

This does not mean that the medical profession wishes 
to be freed from its responsibities to the public, or to the: 
Insurance Committees if these become its employers. The 
medical practitioner is responsible, like other citizens, to 
the law for his actions, and, in addition, to the General 
Medical Council for his conduct as a professional man. 
But the profession can never consent to place itself under 
the control of a lay committee in the way in which it is 
invited to do in regard to the Insurance Committees. ’. On 
these committees the profession would always be. in a 
hopeless minority, and past experience does not encour- 
age the hope that professional customs and traditions 
would ‘receive that recognition and consideration at 
the hands of such committees which must be forthcoming 
if a really satisfactory service is -to be established. It is 
true that the Act sets up local Medical Committees elected 
by the medical profession which must be consulted by the 
Insurance Committees on all medical matters. The pro- 
fession regards this “consultation” with~“suspicion.‘ It 
may mean much or nothing, and the profession is not 

illing to trust its whole future interests to the ey | of 
the local’ Medical Committee, to find when it is too late 
that the “consultation” of that body-by the -Insurance 
Committee is a mere matter of form. On this aspect of 
the a ‘the’ Association has been able to get no 
satisfactory assurance from the Government or the 

The position of the profession, as regards the income 
limit, has been much misunderstood. It is not intended 
that any person entitled to the benefits of the Act should 
be deprived of them, but simply that, so far as medical 
attendance is concerned, the insured person earning over 
£2 per week should be given the amount of money allowed 
for medical benefit, and permitted to make his own 
arrangements. It is believed that a very large number of 
the better paid insured persons would welcome such a 
step, as experience shows that: this class, generally 
speaking, prefer to employ their doctor privately. 

e desire on the part of the profession for an 
income limit has nothing to do with the amount of 
remuneration which it is hoped: to secure. The main 


- attendances per annum—a fi 


-allow of free choice of doctor. 


reason for insistence on the income limit is that it | 


is believed to be a fair and efficient way of limiting 
the amount of contract work which will be done under 
the Act. Contract medical practice in the past has 
been done under conditions which have rendered it ob-\ 


noxious to the medical profession as a whole and also to! 
many of the public, and many of the best practitioners’ - 


have declined to engage in it. The relation of the medical, 
practitioner to his patient is such that undoubtedly the 
best results are obtained when the contract between: 
them is as individual and as free as possible. This 
is so obvious to the medical profession that, though 
willing to make contracts under the Act on proper 
terms with regard to the poorer classes of in- 
sured persons, it is most anxious to restrict the scope of 
contract practice to those whose means would entitle 
them to special consideration, and it is believed’ that in- 
sured persons earning over £2 a week, with the help of. 
the money drawn from the medical benefit fund, could 
easily provide for medical attendance outside the Act, aud 
would, in a large number of cases, prefer to do so. 
It is recognized that there are areas, such as colliery 
districts, where contracts including the workers, their 
wives and families, have for many years existed to the 
satisfaction of all parties concerned, and in which no limit 
of this kind is recognized. There would be no objec- 
tion on the part of the profession to continuing such 
arrangements. ~ 
Remuneration. 
’ As regards the 8s. 6d. per head per annum, which the 
Association considers is the minimum amount which the 
profession should be paid for medical attendance under the 
Act (exclusive of medicines and extras), the Association 
feels that the attitude of the Chancellor of the Exchequer 
and the Commissioners has been disingenuous and evasive. 
On being ‘asked by the Chancellor to present its case 
justifying the claim for 8s. 6d., a detailed document was sub- 
mitted by the Association, the main arguments in which have 
not been controverted, indeed, no attempt has been made to 
answer them.’ The figures supplied by Sir William Plender’s 
Report, far from undermining the Association’s case, on 
the whole support it. Those figures show that the present 
income of a medical man sp over the population of the 
towns inquired into is 4s. 2d. per head, but thisis for 1.8 
gure which shows that a large 
number of the population are not attended at all, or are in- 
sufficiently attended. All who are acquainted with con- 
tract practice are aware that the number of attend- 
ances under any system where ‘the patient can 
demand unlimi attendance is about 4 per annum, 
under systems which, generally speaking, do” not 
It is certain that 
when the insured persons come under a contract system 
which allows unlimited attendance with free choice’ of 
doctor, the amount of attendances, instead of being 18 
per annum, will be more like 5. On this calculation 
the 8s. 6d. demanded compares unfavourably with 
present remuneration. The Association has always laid 
reat stress upon the fact, persistently ignored by the 
cellor and by the Commissioners, that 6d. is paid 
by the Government at present for medical attendance 
on postal servants, and is also the usual fee for attend- 
ance upon policemen and firemen. If 8s. 6d. to include 
the provision of medicines is a fair payment for medical 
attendance on people in these services, who are carefully 
picked lives working under excellent sanitary conditions, 
who are invalided out of the service if they fall into per- 
manent ill health, and who are pensioned at an age when 
the incidence of sickness becomes greatest, surely 8s. 6d. 
without medicines is not too much to ask for persons 
who are not selected lives, who cannot be invalided 
out of the insurance service, and who must be attended 
at the same rate of payment to the day of their 
death. ‘The Association feels sure that if these simple 


‘facts are once grasped by the — they will agree that 


in spite of any statistics which may be put forward, and 
in spite of any amount of juggling with the figures oy any 
by Sir William Plender’s inquiry, the case for the 8s. 6d. 
demanded by the profession for attendance on insured 
persons is unassailable. 3 
On these broad grounds the Association believes that it 
is justified in the attitude it has taken up; and, moreover, 
that it will continue to receive the support of the public. 
It would be mere affectation to say that the profession 


- 
. 
| 
~ 
‘ 
ag 
. 
> 
= 
i 


1096p MEETINGS OF BRANCHES AND DiViSIONS.. [Aua. 3, 


in this struggle is not actuated to a large extent. by a 
desire to get adequate remuneration ; but remuneration 
is not the only, or, indeed, ‘the chief, object of the 
profession at this time. It feels that it is fightin 

for its very existence as an independent profession. 

is faced by an entirely new set of circumstances, the 
full bearing of which nobody can yet estimate. The 
Government proposes to set up a medical service 
which will at once include some twelve to fourteen 
million le, a large number of whom in the past have 
received perfectly satisfactory medical attendance by 


‘means of arrangements made direct with their own 


doctor. There is every indication that in the future 
it will be sought to include the dependents of insured 
persons, and that thus the service will at no distant date 
include four-fifths of the whole population. It thus becomes 
a matter not only of professional but of national concern to 
ensure that the conditions now set up should be such as 
will give the public the choice of the best men at present 
in the profession, and will not tend to lower the standard 
of the men entering the profession. Under the condi- 
tions at present offered the most experienced . and 
trusted practitioners would certainly decline to serve 
under the Act. The Association is also convinced that the 
ablest men will not be attracted tothe ranks of the medical 
profession if, in the future, more work is to be demanded, 
as it certainly will be, without corresponding increase 
of remuneration, if the profession is to be placed to 


-a large extent under Government and lay contro), and, 
finally, is to be subject to conditions which will restrict to 


a quite unnecessary extent the scope for private practice 
which, even at a lower remuneration, is preferred by the 
profession to any form of contract practice and is better 
for the public, It is with the hope of preventing these 
calamities that the British Medical Association has organ- 
ized itself and the medical profession generally to insist 
upon the demands which it has laid before the Govern- 
ment. It is because of its belief that these demands are 
in the best interests of the public as well as of the pro- 


fession, that the Association now asks the public for its |. 


moral support in the fight which it is determined to carry 
on until the administration of medical benefits under the 
Act is placed on such lines that the profession can hope to 
take its part cheerfully and without loss of self-respect or 
efficiency, 


Pusiic MepicaL Service. 

The Committee received from the Council a resolution 
empowering it.to consider and approve any schemes sub- 
mitted by the Divisions. It was decided to refer the two 
schemes published in the SuprLement of June 8th, 1912, - 
and any additional schemes which may be submitted to 
a special subcommittee, which was constituted as follows: 
Mr. E. H. Willock (Croydon), convener; Dr. Hodgson 
(Salford), Dr. Wallace Henry (Leicester), Dr. E. G. Daniel 
(Epsom), and Dr. Ledward (Letchworth). : 


Co-opTION. 

The resolution e Representative Meeting appoint- 
ing the committee authorized it to co-opt not more than 
six additional members, and it was resolved at once to 


co-opt Dr. Ewen J. Maclean (Cardiff) and Dr. R. M. | 


Beaton (London). 


Resignations FROM ADVISORY COMMITTEES. 

It was reported that those medical members of Advisory 
Committees who had been nominated by the British Medical 
Association were about to address to the secretaries of the 
Commissions, letters resigning their seats, and it was 
resolved to take steps: to bring the following resolution of 
the Representative Meeting to the notice of all medical 
members of Advisory Committees: 

That the Association calls upon all members of the Asso- 

ciation who are members of Advisory Committees in 
connexion with the National Insurance Act, and also on 
other medical members of those committees who are in 
sympathy with the policy of the Association, to withdraw 
from these bodies. : 

“Lerrer To THE GOVERNMENT. 

It was resolved to forward a letter in compliance with 
the following resolution at the Representative Meeting: — 

Thatthe British Medical Association regrets that His Majesty’s 
overnment has not, acceded to the terms upon which alone 


| (Littleport), 


. the cordial co-operation of the medical profession in gupply- 
ing medical treatment under the National Insurance can 

. be obtained, and passes the following resolution : 

That the Government be informed that the Association 
adheres to its minimum demands as formulated in the 
letter of Roeeweny 29th, 1912, and since elaborated in inter 
views with the Chancellor of the Exchequer 


Next Meerine. . 

The meeting adjourned at 5.45 p.m., after arranging to 

nye its next meeting on Thursday, August 8th, at 
a.m. 


Meetings of Branches and Bivisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine 
when reported by the Honorary Secretaries, are published 
tm the body of the Journat.]| 


CAMBRIDGE AND HUNTINGDON BRANCH: 
or Enty Drvision. 


A MEETING of the practitioners of the Isle of Ely was hel 
at the Griffin Hotel, March, on Monday, July 15th, 1912, 
to elect officers for the ensuing year and to adopt rules for 
the newly-formed Division to be known as the Isle of Ely 
Division of the Cambridge and Huntingdon Branch. 

Election of Officers.—The following officers were unani- 
mously elected: Chairman, Dr. H. C. Meacdck (Wisbech), 
Vice-Chairman, Dr. T. E. Price (Cpwell); Honorary Secre- 
tary and Treasurer, Dr. A. C. S. Waters (March); Execu- 
tive Committee: It was proposed and seconded that 
twenty, including the officers and members of the Branch 
Council, be elected to serve on the Executive Committee, 
seventeen to be elected at once and three later by the 
Committee ; five to form a quorum. The following were 
elected at this meeting: Drs. Max F. Tylor (Wisbech), 
R. H. Barrett (Parson Drove), H. Clapham (Thorney), 
H. F. Curl (Ely), C. H. Harding (Whittlesea), P. A. Hendley 

i. C. Meacock (Wisbech), T. E. Price 
(Upwell), C. E. Stephens (Doddington), C. H. Gunson 
(Wisbech), J. J..Waddelow (Whittlesea), F. H. Beckett 
(Ely), H. A. Hutt (Littleport), C. W. Howe (Huddenham), 
F. A. Evison. (March),, H. Groom (Wisbech), A. C. S. 
Waters (March). 

Model Rules.—The model rules approved and recom- 
mended by the Association relating to organization and 
ethics were adopted, and it was decided that a short 
account of the meeting, together with the rules, be sent to 
every practitioner in the Isle of Ely. ‘ 

Instructions to Representative.—It was unanimously 
resolved : | 

That this Division requests that the Representative attending 

- the Representative Meeting at Liverpool be instructed to 

vote for the breaking-off of further negotiations with the - 
Government at once, and, failing our Representative being 
willing to carry out these instructions, he be requested to 
resign. 

Fee for Certificates for School Children.—A discussion 
took place in connexion with a letter received by practi- 
tioners of the Isle from Dr. Burnett, the medical officer of 
health, in which he asked,’on behalf of the Education Com- 
mittee, whether the fee of 1s. would be acceptable for 
certifying as to the fitness of children to attend school 
after infectious disease. It was resolved that a letter be 
written to the Isle of Ely Education Committee, stating 
that the matter had been fully discussed by the Isle of Ely 
Division, and that in future any certificate required by the 
Education Committee of the Isle should be charged for at 
the rate of 2s. 6d. sits Sag 


LANCASHIRE AND CHESHIRE BRANCH: 
Botton’ Division. 
A MEETING was held at the Bolton Infirmary on July 12 
Dr. Furrcrort in the chair. There was an attendance of 
forty-five. 
Special Communications.—(1) Resolutions from Stock- 
port, Macclesfield, and East, Cheshire Division, and (2) a 
sircular letter from Dr. H. A: Ballance were laid upon the 
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ial. and Supplementary Reports of Council.— 
Dr. Fuircrorr proposed, and Dr. Swatnsow. 


That we agree with the opinion of the Council as expressed | 


in Paragraph 121 as to this document.. 


Part III: Dr. Matter moved, and Dr. 


seconded : 
That the meeting adopt Recommendation X. 


Dr. Youne supported the resolution, which was carried 
nemine contradicente. : 

The Question of Negotiations.—The following resolution 
was passed tnanimcusly : 

That, since the min‘mum demands of the profegsion as formu- 
lated by the British Medical Association have not been 
conceded, we authorize the Council to break off negotiations 
with the Insurance Commissioners. 


A notice of this resolution was sent to the local press. - 
Sanatorium Benefit Under Insurance -Act.—The Secre- 

tary was instructed to forward to the Sanitary Committee 

the following resolutions : ~ 


]. That the pro tuberculosis dispensary should form part 
of the Public Health Department. 

2. That the medical officer of health should be the chief 
tuberculosis officer and adviser. 

3. That domiciliary treatment should be carried out by the 
general practitioner, acting in consultation with the 
medica! officer of health. 

4. That dispensary treatment should be given only on the 
recommendation of a medical practitioner actually in 
attendance. 


5. That until the minimum demands of the profession, as 


formulated by the British Medical Association, are con- 
ceded by the Government, no assistance will be given by 
the local profession in the treatment of tuberculosis under 
the Insurance Act. 


MANCHESTER (West) Division. 
A GENERAL meeting of this Division was held ir the 
Technical Institute, Old Trafford, on Friday, July 12th. 
Dr. EpGe occupied the chair, and thirteen members were 
present. 

Correspondence.—Letters were read as follows: (1) From 

Dr. Cox (Medical Secretary, British Medical Association) 
re the supplementary Report of Council and Special Report 
of Council concerning position of the medical profession in 
relation to the National Insurance Act. (2) From Dr. Cox 
re resignation of club appointments, urging Provisional 
Medical Committees to complete the canvass and forward 
full reports as soon as possible. (3) From Dr. Ballance 
urging that at the forthcoming Representative Meeting a 
free hand should be given to the Representatives in regard 
to their action in deciding ‘the question whether negotia- 
tions -with the Commissioners should be broken off at 
once. 
Instructions to Representative.—The following instruc- 
tions to the Representative of this. Division (Dr. Dearden) 
were moved, seconded, and carried unanimously: _ 

1. To support resolutions X,1, 2, and 3 (BRITISH MEDICAL 
JOURNAL SUPPLEMENT, July 6th, p. 23). (Negotiations 
with Insurance Commissioners to be broken off entirely. 

2. To support the North Manchester resolution—or if this is 
not brought forward—to move that the. Representative 
Meeting request Dr. Addison to resign his position on the 
Advisory Committee. vor 

3. To vote against the reappointment of the Chairman of 
Council, Chairman of Representatives, and Chairman of 
Committees. . : 

To support and vote for Dr. Major. Greenwood, Dr. Fred. 
Smith; Dr. T'yson (or some others holding similar 
views) for any of these itions. 

4. To vote against the rescinding of resolution 78. 


tive Meeting 


regard to the Agenda of the Represen 
was appointed. 
Appointment of Secretary.—Dr. Scanton consented to 
take up the post .of Honorary Secretary again, to fill the 
vacancy caused by the death of Dr. Knight, Dr. Helme to 
continue as Assistant Honorary Secretary. ‘ * 
Medical Officers of Health and Local Insurance Com- 
mittees—The following resolution was carried unani- 
That this meeting considers it anomalous that medical officers 
of health, medical members of corporations, and medical 
men holding other official: appointments, should be asked, 
or should consent to allow themselves to.be elected on local 
Insurance Committees. 


Joint Committee of the Manchester and Salford Divisions. 


_ —The following resolution was carried unanimously : 
That the West Manchester Division send no Representatives - 


to the Joint Committee until all members of that Committee 
have signed the complementary pledge. ; 


METROPOLITAN COUNTIES BRANCH: 
East CHERTFORDSHIRE DtvisIon. 
Tue first meeting of this Division, adjourned at Hertford 
on June 19th, was resumed at the North Hertfordshire and 


South Bedfordshire Hospital, Hitchin, on Wednesday, July - 


10th. As the question of a Public Medical Service was to 
be discussed, all practitioners resident in the area of the 
Division, whether members of the British Medical Asso- 
ciation or not, had been invited to attend. Dr. Boyp took 
the chair at 3.30, and there were also present thirty-one 
members and non-members. 

Position of Pledge—The Honorary Secretary pre- 
sented the following statement of the position in the area 
of the Division in regard to the supplementary pledge : 

Total number of registered practitioners resident 

in the area of the Division _... aie xh 

Not in Teg practice (of these 10 have signed the 
Of the 72 in practice, number who have signed the 
pledge (canvass not complete, only one has 

actually refused to sign) ed 

_ Public Medical Service Schemes.—Schemes A and B, 
submitted by the State Sickness Insurance Committee. 
for the consideration of the Divisions, were discussed, and 
it was resolved that this Division (1) approves the adop- 


tion of a public medical service; (2) considers Scheme A_ 


impracticable ; (3) objects to the collection of accounts 
being in the hands of the doctors; (4) considers it objec- 
tionable for a committee of doctors to scrutinize the 
accounts of other doctors (as in Scheme B); (5) considers 
that there should be no contract on the part of the doctors 
in any scheme where payment is for work done; (6) in- 
structs its Representative to support the principles of the 
Letchworth scheme instead of Scheme B, these principles 
being: No contract on the part of the doctor, but pay- 
ment for work done from funds administered by the 
County Insurance Committee, these funds to be formed on‘ 
behalf of the members of each approved society out of 
(a) sums paid by the Commissioners in respect of medical! 


benefit, and (+) contributions from the societies—a pro- . 


portion of the surplus at the end of each year to be 


returned to each society, so that the insured have a direct : 


interest in the fund that pays for medical attendance. 

Future Action of Association.—The alternative recom- 
mendations X and Y, contained in the Special Report of 
Council to Annual Representative Meeting, were discussed, 
and it was resolved that the Representative be instructed 
to support the policy of continuing negotiations with the 
Government so long as there was no compromise over the 
cardinal points. 

Neat Meeting.—The time and place of the next meeting 
were left to be decided by the Chairman and Honorary 


Secretary. 


MIDLAND BRANCH: 

CHESTERFIELD Drviston. 
Tux third meeting of the Chesterfield Division, to which 
all practitioners within the area of the Division were 
invited was held at the Board Room, Chesterfield Hospital, 
by kind permission of the board, on Friday, July 26th, at 
3.30 p.m. Dr. A. Green presided, and some twenty-one 


n 
subcommittee to meet and advise the in | Were prese t 


Executive Committee.—After confirmation of minutes 
the following gentlemen were elécted as further members 
of the Executive Committée: Dr. R. G. Chase and Messrs. 
Representative Meeting—Dr. W. Duncan, the Represen- 
tative to the a eer Meeting, presented his report, 
in the course of which he emphasized the great strength 
of the Association as disclosed at the Ropathaneedies 
Meeting, the enthusiasm of the members, their devotion to 
the Association, and the high ideal of medical service 
which was expressed throughout. In concluding, he said 
he desired to dissociate himself from the remarks which. 
had been made by. the President (Sir James Barr) in 
characterizing the Act as the greatest awinille since’ tha 
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South Sea Bubble, and hoped that the meeting would pass 

_.@ resolution definitely dissociating itself from that attack. 

. Dr.-E. H, Hovurton, one of the Representatives from the 

- Nottingham Division, also gave an account of the pro- 
ceedings of the Representative Meeting, and supported 
Dr. Duncan’s observations. Mr. F. Marriott moved that 
the report be accepted, and that the thanks of the meeting 
be accorded to Dr. Dunean for his attendance at the 

_ Representative Meeting and for his report of its proceed- 
ings, and to Dr. Houfton for attending the present meet- 
ing and supplementing that report. Mr. H. B. FLetcHer 
seconded, and the resolution was carried. 

The Guarantee Fund.—Dr. Duncan, in acknowledging 
the vote of thanks, brought up the question of the Guarantee 
Fund, and urged that every practitioner in the Division 
should agree forthwith to subscribe. Mr. C..A. THoRNE 
referred to the Guarantee Fund which was being raised 
at Sheffield. Mr. Macge said he had guaranteed £5 to head 

uarters and was willing to guarantee £20 further. Mr. 
THORNE said he would also guarantee £20. Dr. A. W. 
Witson suggested that the guarantee scheme should be on 
a sliding scale. Dr. Duncan explained that head quarters 
had abandoned the idea of a sliding scale. Mr. MacEr 
pointed out that the risk under the Act was just as serious 
for the private practitioner who held few or no contracts 
as to the colliery surgeon, and no distinction should be 
made. The guarantee list was then handed round and 
was signed to the extent of £500. 
The South Sea Bubble—Mr. TuHorne moved that this 
meeting of the Chesterfield Division of the British Medical 
_ Association dissociates itself from the remarks made by 
Sir James Barr, the President of the Association, at the 
Representative Meeting, in which he compared the 
National Insurance Act to the South Sea Bubble as being 
uncalled for at the present moment and contrary to the 
expressed feeling of the profession. Dr. PILcHER seconded, 


and Dr. Duncan, who supported, said the remarks referred’ 


to were not the opinion of the Representative Meeting. 
Mr. Marriort said the resolution had in some measure a 
“party” aspect. Dr. Duncan said the resolution was not 
condemning the President, but was dissociating the 
meeting from the observation the President had made. 
The resolution was put and carried, there being three 
dissentients. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: 
CAITHNESS AND SUTHERLAND Division. 


A meetinG of this Division was held in Wick on Friday, 
July 12th. Twelve members were present. 
he Association and the Insurance Commissioners.—On 
the motion of Dr. Banks, seconded by Dr. MacLacu.ay, it 
was unanimously agreed that negotiations between the 
Association and the Insurance Commissioners be-still con- 
tinued. ' It was felt that although no material concessions 
had been received from the Commissioners, yet it would 
be a mistaken policy to drop these negotiations. 
It was moved by Dr. MacLacuian: 
That the Secretary be instructed to ask Dr. Norman Walker, 
Scottish Representative on the General Medical Council, 
why, contrary to the declared policy of the Association, he 
refused to place his resignation from the Advisory Com- 
mittee in the hands of the Executive; and that if his ex- 
* planation be unsatisfactory, he be asked to resign. pba oy 
This was seconded by Dr. Asner, and carried unanimously. 
Provisional Insurance Committee.—Dr. ASHER, who had 
been appointed by the Insurance Commissioners to the 
Provisional Insurance Committee, gave an explanation of 
why he accepted the appointment. He was prepared to 
resign, and thought that the other medical men who had 
been appointed should do the same. After considerable 
- discussion as to the advisability or otherwise of medical 
men being on these Provisional Committees, it was agreed 
that the policy of the Association be supported. It was 
' therefore moved by Dr. MacEwen and seconded by Dr. 


_ , That medical men who had accepted appointments on Pro- 


visional Insurance Committees resign, and that a copy of the 
~ minute be sent to head quarters of the Association and to 
medical men in the area who were not at the meeting. / 
This was.unanimousely agreed to. . - 
Neat Meecting.—It was arranged that the next meeting 
be held in Golspie. © 


present. 


— 


OXFORD, READING, AND MAIDENHEAD BRANCH, 


Tue annual meeting of this Branch was held on July 13th 
at the County Hospital, Reading. Fifty-six members were 


Installation of President. 4 
Dr. Freeman (Reading) was installed as- President, vice 
Dr. Turrell (Oxford), retiring. The PresipEent congratu- 
lated Dr. Turrell on his election to the Central Counci!, 
and Dr. TuRRELL returned thanks for the support he had 
received. 

Election of Officers—The following were elected officers 
nemine contradicente: President-elect, Sir William Osler, 
Bart.; Vice-Presidents, Dr. Turrell and Dr. Dickson; 
Secretary, Dr. Duigan; Treasurer, Dr. Freeman.. Other 
Members of Branch Council, Dr. Squire, Dr. Munro, Dx. 
Gillett, Dr. O’Kelly, Dr. Moore, Dr. Price, Dr. Abram, 
Dr. Joy, Dr. Caudwell, and the Representatives of the 
three Divisions—namely, Mr. Drew, Dr. Napier-Jones, and 
the Maidenhead. Representative. 

Financial Statement.—The TrEasuRER read the balance 
sheet: Balance in hand, £6 10s. 1d. The sum of £7 16s. 1d., 
representing expenses incurred by the Branch in protesting 
against the charter, would have to be added to the 
balance, in accordance with the decision of the Organizing _ 
Committee, making a nominal balance of £14 6s, 2d. 
The report was adopted nemine contradicente. 

Report of Branch Council.—The council, in reporting a 
year of great activity among the three Divisions, had 
pleasure in announcing the organization of the Maidenhead 
Division. The Oxford Division had held 5 special general 
meetings, 11 Executive Committee meetings, and 2 local 
Provisional Medical Committees. The Reading Division 
had held 6 general meetings, 5 of Executive Committee, 


“7 of Provisional Medical Committee. Returns of Maiden- 


head Division were not to hand. The reports of the local 
Provisional Medical Committees had been handed in to 
the Branch Council, and had been already published in 
the JournaL. Notice was given of the consent of the 
Branch Council to the alteration of boundaries proposed 
by the Metropolitan Counties Branch, so that the 
boundaries of the two Branches should correspond with 
those between Middlesex and Buckinghamshire. This 
resulted in the transference of five members of the Maiden- 
head Division to the Metropolitan Counties Branch and 
two Ealing members to the Buckinghamshire Division. 
Notice was also given of the transference of Newbury, 
Hungerford, Kintby, Enborne, Speen, and Donnington 
from the Oxford to the Reading Division. It was’ further 
roposed to transfer Lambourne and East Llsley to the 
Reading Division. Local guarantee funds—Oxford over 
£2,000, Reading over £1, 
nemine contradicente. ~ 
‘Instructions to Representatives.—The PrestpENT read 
the recommendations of the Central Council. The Reading 
and Maidenhead Divisions were holding meetings at 
once to instruct their Representatives. Dr. CoLLier 
expressed an opinion, on behalf of the Oxford Division, | 
that their Representative be given discretionary power, 
and that so far as possible he should act in accordance | 
with the Reading Representative. 
~ Before the meeting members were entertained to tea in. 
the library by Dr. Freeman, President. After the meeting 
members dined together at the Caversham Bridge Hotel. 


The report was adopted 


SOUTH-WESTERN BRANCH. 
A MEETING of the Branch Council was held on July 12th. 

Provisional Local Medical Committees.—The SECRETARY 
reported certain questions which had been put to the 
Branch Council as the co-ordinating body for the Pro- 
visional Local Medical Committees in the area of the 
Branch, and was, after some discussion, instructed to send 
the following resolutions to all secretaries of such com- 
mittees, in order to promote uniform procedure in the 
Branch area : 

1. National Deposit Society.—It is considered that as no 
ee are made to this society no resignations can be 
sent 1n. 

2and 3. Coastguard and Post Ofice Appointments.—It appears 
to be the case that coastguard Post Office 
are excluded from benefit under the Act, and, therefore, those 
would not need to send in resigna- 

4. Railways and Similar Appointments.—It was the opinion of 
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HOSPITALS AND ASYLUMS. 


the meeting that resignation forms should be sent in for all 
club appointments for railway men. pe 
5, Payment for Examination of Candidates for Approved 
Societies. —The following resolution was passed 
That it be recommended that a fee of 2s. 6d. be charged for 
the examination of all candidates who do not undertake to 
make regular payments to the medical man through their 
club (or sick benefit) for the ensuing six months. 


6. Payment for Medical Treatment of Club Members who become 
insured persons under the Act during the ensuing six months. 
The following resolution was passed : 

That all members holding club appointments be advised to 
ask from their club secretaries for a list of those members 
for whom they will be paid by the club for medical benefits 
during the ensuing six months, in order that they may 
know which members are entitled to such attendance if 
they should call on the medical officer. 


_ STAFFORDSHIRE BRANCH. 
Tue thirty-ninth annual meeting of this Branch was held 
at Burton-on-Trent on June 27th. Mr. E. C. Srack, 
President, took the chair, and seventeen other members 
were present. . 
Report of Representative on Central Cowncil_—The 


’ annual report of the Representative of the Branch on the 


Central Council was read, and the Secretary was instructed 
thank Mr. Lucas for his services. : 
Report of Council and Financial Statement.—The 

report of the Council, asx recorded in the minutes of the 

annual council meeting of May 23rd, 1912, was read and 
approved. ‘The financial statement, as recorded in the 


minutes of the meeting of the council of February 29th, 


1912, was also approved. 

Election of Officers.—The following officers, as nomi- 
nated by the Council, were duly elected : . President-elect, 
W. F. Cholmeley, F.R.C.S. (Wolverhampton); General 


Secretary, Harold Hartley, F.R.C.S. (Stoke-on-Trent) ; 


Treasurer, Mr. John Clare (Hanley). 
Next Annual Meeting.—It was decided to hold the 
annual meeting, in 1913, at Wolverhampton. 
_ Alteration of Rules.—It was recommended by the 
Council and passed : 
_ That (a) in Rule VII [(a) Section 2, last line] ‘‘ not less than 
seven days ’’ be substituted for ‘‘ not less than one month ”’; 
and 
That Rule XVII be amended to read as follows: ‘‘ After the 
annual meeting there shall be an annual dinner, to 
which guests may be invited.’ 
' Address by the President.—After welcoming the members 
to Burton-on-Trent and thanking the. Branch for electing 
him President, Mr. E. C. Stack, in a short but interesting 
and eloquent address, called attention to the duties of the 
medical profession, as citizens, to the public and also to 
themselves. Often it was the doctor alone who knew the 
real wants and wishes of the people, and therefore he 
should take part in public work, and so be of great use to 
the.community. Doctors should also apply the rules of 
good citizenship to their relations with pi members of 


their own. profession. bie Bi must help themselves, be | 


loyal to the Association, and be united among themselves, 

ing part in its meetings, discussions, and social 
functions as an aid to good-fellowship. Mr. Stack was 
obliged to confess that many of their present difficulties 
were due to their own fault, and that it was no wonder 
the term “club doctor” had become one of contempt in 


some districts. It was impossible to satisfy = but. 


they must think on a large scale, and no doubt a great 
advantage of their difficulties was that they were being 
drawn closer together. They must prove themselves 
second to none in those duties of citizenship which “tend 
‘to strengthen a nation and ennoble its people.” On the 
motion of Mr. Spanton, seconded by Dr. BLumEr, a cordial 
vote of thanks was given to Dr. Stack for his address. 

Dinner—The meeting was followed by a dinner, at 
which twenty-two members and guests were present. 
A collection in aid of Epsom College realized £1 1 


ULSTER BRANCH: 
Portapown aNnp West Down Drvision. 
Tue annual meeting was held in Markethill on June 26th. 
Dr. Marsnatt, J.P., was in the chair, and twenty-one 
members. were present; twenty sent apologies. 
_ Annual Report.—The Honorary Secrerary read the 
report for the year. It stated that six general meetings 


of the Division had been held—one at Rostrevor, 
“three in Portadown, one in Newry, ‘one in A 
with one of the Special Insurance Committee and one 
of the Executive Committee. The membership had 
reached eighty-two, an increase of fourteen in the year.’ 
During the year the Insurance Act had almost monopolized: 
the. attention of the Division, and the officers had taken 


make the measure workable and to safeguard their, 
interests. Just now they had been working for the, 
formation of Union and County Committees, which they: 
hope to see established in every area in the country. 
These, co-ordinated with the Conjoint Committee in. 
Dublin, would give the profession an organization and vital: 
unity it had not hitherto possessed, making them able to’ 
meet the efforts to put them under the degrading con- 
ditions hitherto connected with contract practice, which: 
constituted the most immediately pressing danger. The, 
Insurance Act practical] the whole industrial’ 
community to join friendly societies, and already efforts 
were being made by some of these to secure medical 
attendance at rates and under conditions quite incom- 
patible with the honour or true interests of medical men 
or of the people themselves. Appeal was made to all 
members to sink every lesser consideration and stand 
as one man for the demands as to remuneration and 
conditions of service, made by the delegates’ meeting on. 


tive and instructive paper from Mr. Kirk, and they hoped 
secondary place to scientific and clinical papers and dis- 


many members spoke on the motion that the report be 
approved, which was unanimously adopted. 

Election of Officers—The following were elected officers 
for the ensuing year: Chairman, W. E. Hadden, M.D. 
(Portadown); Vice-Chairmen, Drs. Brownrigg, J.P., and 
Deeny,J.P.; Representatives on Branch Council, Drs. Agnew, 
Marshall, and Taylor; Honorary Secretary and Repre- 
sentative, Dr. J. Singleton Darling; Executive Committee, 


Next Meeting.—An invitation from Dr. J. Gower Allen 
to hold the next meeting at his place near Richhill was 
accepted. 

Luncheon.—Dr. Marshall entertained the members .at 
lunch, and all then visited Gosford Castle, kindly thrown 
open by Lord Gosford, and spent a most interesting after- 
noon inspecting the many art treasures and other valuable 
things it contains. - 


Gospitals and Asylums. 


WIMBLEDON COTTAGE HOSPITAL. 
THis hospital, which was closed in June, 1911, for rebuilding 
and extension, has issued its forty-second annual report. From 
it we learn that 100 patients were admitted during the months 
January to May, while 20 remained in hospital on January -, 
1911, making a total of 120 patients—43 males and 77 females, 
whom 5 died. Theaverage number resident daily was 16. The 
average duration of residence was 21.7 days. The average 
weekly cost: for each patient was £1 7s. 2d. Five persons 
received treatment as out-patients, involving 25 attendances. 
Grateful acknowledgement was made of the financial assistance 
rendered by King Edward’s Hospital Fund, the Hospital Sunday 
Fund, and the Hospital Satur Fund. The new building 
contains 27 beds and 4 cots; it will be known as the Wimbledon 

ospital. 


ROTUNDA HOSPITAL. 
ACCORDING to the report of the governors of the Rotunda 
Hospital for the year ended March 3lst, 1912, published recently. 
3,16t cases were admitted to the hospital—2,548-maternity and 
619 gynaecological ; 2,261 extern maternity cases were attended 
and 13,909 patients attended the dispensaries. The present bed 
accommodation is 90 for maternity and 37 for gynaecological 
cases, and 75 cots for the babies. The cost per patient treated 
to a termination works out at £2 0s. 7d., the cost per bed 


an increase of 50 over the numbers for the previous year. 
Attention is again drawn in the report to the serious way in 
which the hospital is liable to be affected by the Insurance : 
and details are given of the steps that are being taken to a 

the threatened evil, 5 


their full part in the combined efforts of the profession to 


the part of the profession throughout the country. One of. 
the quarterly meetings was made interesting by a sugges- . 


that in the year before them business matters would take a, 


cussions, and they counted on the help so liberally given in. 
the past in this matter by their Belfast rae REE A good 


Drs. Deane, Fergus, Lawless, Johnson, Flood, Smartt, 
McCartan and Laverty. | 


occupied at £68 3s. 2d. On the whole the patients treated show, 
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National Insurance. 


TREATMENT OF TUBERCULOSIS. 
Domicmiary TREATMENT or INsuRED PeERsons. 
Tue Local Government Board in England has issued a 


_ circular letter to county councils, sanitary authorities, and 


Insurance Committees of England aud Wales describing 
the manner of domiciliary treatment of insured persons 


suffering from tuberculosis yaar by the Board for the. 
) of the National Insurance . 


purpose of Section 16 (1) ( 
Act, 1911. 

‘The Board contemplates that when the provisions 
recommended by the Departmental Committee on Tuber- 
culosis are complete a dispensary, with an expert con- 
sulting officer, will be available in every area as part of the 
general public health organization. The Order provides 
that the consulting officer of a dispensary approved by the 
Board shall be the consulting officer for the purpose of the 
regulations, and that until such officer has been appointed, 
the medical officer of health of the county or county 
borough shall act in that capacity, outside London, and, in 
the metropolis, the medical officer of health of the sanitary 
authority. If necessary the Board may, on the application 
of an Insurance Committee, approve of some other medical 
practitioner acting as consulting officer. 

The Board regard the regulations as somewhat pro- 
visional in character, and reserves power to modify them 
by Order, should experience show that modifications are 
desirable. 

The Order, which bears date July 26th, is as follows: 


GENERAL ORDER: 
DOMICILIARY TREATMENT OF TUBERCULOSIS. 


To the Council of every County and of every Sanitary District in | 


England and Wales; . 
Zo all. Insurance Committees in England and Wales appointed 
in pursuance of the National Insurance Act, 1911 ; . 
And to all others whom it may concern. i : 
Whereas by Section 16 of the National Insurance Act, 
1911, it is enacted that, for the purpose of administering 


sanatorium. benefit, Insurance Committees shall make 


arrangements, to the satisfaction of the Insurance Com- 
missioners, with a view to providing treatment otherwise 
than in sanatoria or other institutions-for insured persons 
suffering from tuberculosis, with persons and local 
authorities (other than Poor Law authorities) undertaking 


.. guch treatment in a manner approved by Us, the Local 


Government Board : 

+ Now Therefore, in the exercise of the powers given to 
Us by the Statutes in that behalf; and subject to the pro- 
visions of any Order which We may hereafter issue, We 
hereby Approve of treatment otherwise than in sanatoria 


‘or other institutions,of insured persons suffering from 


tuberculosis’ when undertaken ia such manner as to 
comply with the following Regulations, that is to say : 

ARTICLE I.—In these Regulations, unless the contrary 

intention appears: 

The expression ‘‘Sanitary District’? means the City of 
London, any Metropolitan Borough, Municipal Borough or 
other Urban District, or any Rural District; 

The expression ‘‘ Sanitary Authority” means any Local 
Authority entrusted with the execution of the Public 
Health Act, “1875, or in the case of London the Public 
Health (London) Act, 1891 ; . 

' The expression ‘‘ Medical Practitioner’? means a registered 
Medical Practitioner ; 
The expression ‘‘ Consulting Officer’? means the 
. » Officer of a Dispensary approved by Us under the Nationa 
Insurance Act, 1911, for the treatment of tuberculosis in the 
City of London, — County Borough, or Metropolitan 
Borough, or any Administrative County (other than the 
Administrative County of London) or until such Officer has 
been appointed, the Medical Officer of Health of the City of 
-*° Loeridon, County Borough, or Metropolitan Borough, or 
Administrative County, or such other Medical Practitioner 
as We may, on the application of an Insurance Committee, 
from .time to time approve for the purposes of these 
Regulations. 
ARTICLE II.—The treatment shall be carried out under 
the care and direction of a Medical Practitioner, subject ‘to 
the following conditions, and to such other conditions as 
We may in any case from time to time approve ; that is 


to say: 
(1) That the Medical Practitioner attend each patient at 
_ .-» gach intervals as may be necessary in the interest of 
the patient. hive Bowe 


(2) That the Medical Practitioner give the patient such 
instructions as are required as to his mode of living, 
diet, rest and work, and as to -precautions necessary 
to protect the patient against reinfection. 

(3) That the Medical Practitioner keep on a card or 
sheet in the form set out in the Schedule hereto, 
a continuous record of the clinical history of the 
illness of each patient and particulars of the treat- 
ment given to the patient under his direction. ; 

(4) That the Medical Practitioner submit the said card or 

' sheet to the Consulting Officer at such times as may 
be arranged between them. : 

(5) That the Medical Practitioner prepare and transmit to 
the Consulting Officer at such times as may be 
arranged between them, not being less often than 
once in three months, a report in regard to each 
patient, giving particulars as to: 

(a) The progress of the patient ; 

) ‘Whether the conditions under which the patient 
is living and receiving the treatment are satisfactory ; 

-(c) The behaviour of the tient in carrying out 
instructions given to him ; 

_. (a) Whether in the opinion of the Medical Practi- 
tioner any form of institutional treatment has become 
desirable. 

(6) That the Medical Practitioner confer with the Con- 

_ sulting Officer at such times and in such circum- 
stances as may be arranged between them in 
regard to patients under the care of the Medical 
Practitioner. 

(7) That the Medical Practitioner from time to time 
inform the Medical Officer of Health of the Sanitary 
District in which the patient resides, of any circum- 
stances known to the Medical Practitioner which 
may affect adversely the sanitary conditions under 
which the patient is living, and in respect to which 
action by the Medical Officer of Health or of the 
Sanitary Authority would, in the opinion of the 
Medical Practitioner, be necessary or desirable. 

ARTICLE III.—These Regulations shall come into opera- 

tion on the date hereof and shall apply and have effect 

throughout England and Wales. , 

Dated July 26th, 1912. é 


Appended to the order is a form for the card or sheet 


referred to in Article II. It is to be printed on two sides. 
On the obverse is the following form : ie 


SCHEDULE. 
Obverse. 
NATIONAL INSURANCE ACT, 1911. | 
DoMICILIARY TREATMENT OF TUBERCULOSIS. 


Name ___. Age . Sex... ~=No.z : 
Address : - Married or Single 
Date of onset of present illness AML 


Date when first seen as insured person__ 


{In other than 


Condition on (date). 

here “the” ebeciat 

Working capacity characteristics © of 

Weight__. Highest known weight__. gage 
Fever —— -| organ or part 

Night sweats__ affected. 

Signs of Wasting 

Cough 

Expectoration 

Dyspnoea 

Haemoptysis_. 

Hoarseness 

Appetite 

Digestion 

Occupation How long off work___} _ 

Previous medical and family history__ 


Does patient sleep alone—In bed ?_ room 


Windows of bedroom open by day By night ?___— 


~ 
i 
— 
| 
| 
| 
« 
| 
— 
| 
| | 
| 
— 
| 
i | 
| 
if 
‘ 
. tli 


AUG.-3, 1912.) NATIONAL INSURANCE : TREATMENT OF TUBERCULOSIS: 


Date. Progress, to | ~ Remarks. 


Any further note 


On the reverse is a temperature chart for thirty-one 
days in the appended form: 


Date. 6|7 
Doctor's visits (initial | 
under date). 
Temperature. — 
98 |— —— 
97 
Pulse - - 
Weight - - 
Rest - - - - 
Exercise in = - 
Medicinal treatment : 
- Tuberculin  - - - 


ADMINISTRATION OF SANATORIUM BENEFIT. 

The Insurance Commissioners for England have issued 
a Circular letter ‘to Insurance Committees (Circular 
Med. 1.). The first paragraph recommends an Insurance 
Committee to appoint a subcommittee, and in large areas 
local subcommittees, to deal with sanatorium benefit and 
_ applications from insured persons. The committee is 
advised, where a tuberculosis officer has been appointed, 
’ to ask for his services as medical adviser, and to refer 
applicants. for sanatorium benefit to him for medical 
examination and report. Should the services of a tuber- 
culosis- officer not be available, provisional arrangements 
must be made and in accordance with the memorandum 
‘published in the SuppiemeEnt of July 13th, p. 88, the Com- 
- missioners suggest that the medical officer of health for 
the county or county borough should be appointed tempo- 
rary medical adviser to the committee. A person applying 
‘for sanatorium benefit will be required to fill up a form 
(Form Med. 1). He must furnish evidence that he is an 
insured person, and that he is suffering from tuberculosis. 
-The evidence that he is suffering from tuberculosis is to 
‘consist (1)-of the expression ofthe applicant’s belief that 
he is ‘so suffering, and (2) a statement from a medical 

‘practitioner in some such form as the following: 

. . is in my opinion suffering from tuberculosis of tiie . . . 


The applicant is then to take the form to the clerk to 
the Insurance Committee, who will instruct the applicant 
to obtain a detailed report from a medical practitioner in 
the following form (Form Med. 2); ‘ 


4 


- 


- charges, 


- 2. Address and Occupation of Applicant: 


NATIONAL INSURANCE ACT, 1911. 


INSURANCE COMMITTEE. 
MEDICAL REPORT ON AN APPLICANT FOR 

SANATORIUM BENEFIT. 

I have to-day examined i 

of [insert address] : 
and am of opinion that he is suffering 
the [insert name of part affected] : 
I find his condition to be as follows :— 

1. Symptoms cial mention should be wasting, dis- 


2. Temperature. Hour when taken 
- 3. Physical signs (in pulmonary: cases state whether one or both 
lungs are affected, and — there is evidence of cavitation). 
4. Has any bacteriological examination already been made? If 
80, with what result ? 
5. Complications, if any (mentioning specially any which would 
render the -patient unfit, for in residential 
6. Approximate duration of illness and treatment already given 
1. Suggestions, if any, as to mode of treatment. 


Signature and Qualifications 
Address 
Date 
_ N.B.~A fee of ————s. will be paid by the Insurance Com- 
mittee for the above Report. 

It is requested that the Report, when completed, may be sent 
' to the Medical Officer of Health for the County or County 

Borough, or other Medical Adviser to the Committee. 
A stamped and addressed envelope is enclosed for the purpose. 


A suitable fee (the amount soqpetet is 5s.) is to be pai 
by the committee for filling up the form. The form, dul 
filled up, is to be forwarded to the medical officer of heal 
if a tuberculosis officer is not availablé. If a tuberculosis 


‘ 


‘Tuberculosis of 


officer is available the medical testimony in Form Med. 1 


will not be required,and the applicant be referred direct 
to the tuberculosis officer by the clerk to the Insurance 
Committee with the following form (Form Med. 3): — 
Form oF LETTER TO TUBERCULOSIS OFFICER REFERRING 
. APPLICANTS FOR SANATORIUM BENEFIT TO Him. 


Date 


SIR 
The following have applied to the Insurance Committee for 
Sanatorium Benefit,and, being, in my opinion, insured persons 
and qualified to receive the benefit subject to the Committee’s 
decision, are referred to you for medical examination and 
report. 
¢ 


Please make the necessary arrangements -to see the above 
ms, and, after examination, report to the Insurance 
mmittee on Form 4. 
Tam, Sir, 
Your obedient Servant, 
Clerk to the Insurance Committee. 


Tc the Tuberculosis Officer. . 


In either case- the tuberculosis officer or the medical 
officer of health as the case may be will advise the 
committee, using the following form for the purpose 
(Form Med. 4): 
A. RECOMMENDATIONS OF TUBERCULOSIS OFFICER, Mepicat 


OFFICER OF HEALTH OR OTHER MEDICAL ADVISER TO 
THE CoMMITTEE. 


1. Name of Applicant in full 


3. t (a) of cure, or (b) of sufficient improvement to 


enable the patient either to follow his present occupation or 


to follow another occupation, 


| 
___Insurance Committee. t= 
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4. Recommendation as to kind and duration of treatment 
immediately required (Sanatorium, Hospital, Dispensary, 
Kind of treatment.. Duration of treatment, ' 
5. Case to be reconsidered again in__weeks’ time. 
6. Observations 


Signature of Medical Adviser 
Date 


es INFORMATION FOR USE OF COMMITTEE. 
Estimated cost of treatment recommended.* 


C. DECISION OF INSURANCE COMMITTEE ON: THE CASE :— 
1. Kind of treatment allowed. 
2. Duration of treatment allowed. 
3. Cost of treatment allowed. _ 


Signature of Chairman 
of Committee and Clerk 


'* To be filled up by the Clerk. 


The circular points-out that any institution (sanatorium, 
hospital, or dispensary) must be approved by the Local 
Government Board before the committee sends patients 
to it, and that the approval of the Board is also required 
as ‘to the manner in which home treatment is given. 
Insurance Committees ‘are further advised to hear in 
mind that the patient’s condition ‘and consequently the 
treatment appropriate in his case may vary from time to 
- time, and that the committee should therefore arrange to 
receive medical reports of the patient’s progress as occasion 
Satet and to reconsider the case at a reasonably early 

te. 


PROVISIONAL MEDICAL COMMITTEES. 


HAstTINGs. 
Tue Provisional Medical Committee of the Hastings 
Division had before it at its meeting on July 12th a ver 
important resolution, proposed by Dr.. Murpocu an 
seconded by Dr. BacsHawe. It was to the following effect: 
. That a conference be arranged between the officials of the 
different approved societies and the medical profession’ to 
discuss the matters at issue between them, and report to 
the Provisional Medical Committee. 
This was carried. 

The following rider was propor+dL* Dr. BarrerHam and 
seconded by Dr. Hitt JosEpn: : 

That the above conference do not take place until a definite 
scheme for medical attendance, approved by the Provisional 
Medical Committee of the district, can be laid before the 
meeting and explained. 

This was carried. 

The above resolution and rider were to be taken as 
instructions to hand on to the Provisional Medical 
Committee by the Honorary Secretary of the Hastings 

[Ww Saigres that this resolution and rider, which reached 
us somewhat late, could not be inserted in the Journat of 
July 27th, owing to the pressure of matter relating to the 
Liverpool meeting.| 
Boston AND SPALDING. 

A mEETING of this Committee was held on July. 9th, 
Dr. Sours in the chair. ‘ 

Pledges and Resignations.—The Secretary reported that 
several gentlemen had not signed the pledges or resig- 
nations. He was directed to write to each, asking for an 
immediate answer. Other members of the committee 
‘proffered their help. Three men had independently sent 
in their resignations to their respective club secretaries. 
Dr. proposed, and Dr. JacoBsEen seconded : 

That the General Meeting be advised to send in the resig- 
nations before July 15th. - 

This was carried nemine contradicente. 

+ The order and circulars can be obtained from ° man | 

‘nd Sons, Fetter Lane, London, .C., either directly or through a | 


| A MEETING was held on 


| 6th at Dr. Hewetson’s. 


Central Defence Fund:—The- Secretary reported that 
fifty-three out of seventy-eight men had subscribed. He 
was directed to approach the remaining non-subscribers. 
Dr: Benson proposed, and Dr. JacoBsENn seconded: = 


That the General Meeting be advised to raise the guarantee 
toa minimum of £10. ' 


This was carried nemine contradicente. 3 


July 16th at Dr. Thornton’s. All 
the members were present except Dr. Williamson, ~ 
wrote expressing his regret that illness prevented him — 
from attending. The next meeting was fixed for August, 
Dr. Palmer and Dr. Matthews 
were selected to serve on the Surrey County Provisional 

Report of Cowncil_—Recommendations X and Y led to 
much discussion; eventually the‘following resolutions 
(proposed by Dr. MarrHEws) were adopted: 

That we do not go back on the £2 wage limit. _ 

— we a not go back on the 8s. 6d. capitation fee without 

That ee do not accept Recommendation Y. 

Dr. THornton then proposed : 
That, while adhering to our pledge, the Committee is not 
averse to the continuance of negotiations. 
This was seconded by Dr. CLarkE, and carried unanimously. 

Public Medical Service.—The Honorary SECRETARY read 
the minute of the Reigate Division meeting of June 27th, 
authorizing this Committee to give fresh instructions to 
Representative if occasion required. Letters also were 
read from Dr. Daniel re the Epsom scheme, and from Dr. 
Barrett Heggs re the Kent scheme. A copy of the latter, as. 
amended by the Kent County Provisional Medical Com- 
mittee, was read and discussed. The scheme in general 
was approved, but the discussion of details was reserved 
for a future meeting. The resolution of the last meeting, 
approving of Scheme A, was rescinded, on the motion of 
Dr. MattHEews; and Dr. GaYNER proposed : 

That at the Annual Representative Meeting Dr. Palmer 
_ support the best scheme on the Kent or Epsom lines. 

This was carried unanimously. 

Sanatorium Benefits.—The acceptance of appointments 
under the Act was considered and opinions expressed that 
this constituted a breach of the pledge, but it was felt that 
as the appointments debarred the holders fronf private 
practice, this would eliminate some of the doubtful men. 

Sir William Plender’s Report.—Some of the fallacious. 
deductions from this report were pointed out. . - a 

Expenses of Representative——The question of the pay-. 
ment of the personal expenses of the Representative was 
raised, and the opinion was strongly expressed that it was. 
not fair that the expense of representing the Division 
should fall on Dr. Palmer. In view, however, of the, 
recent heavy calls on the Association funds the payment of 
expenses of the Association could not be pressed at the. 
present time. The meeting, therefore, approved of a levy: 
on the members of the Division to defray these expenses. 

Circularizing of Divisions by Other Divisions—The. 
Honorary SECRETARY drew attention to the waste of the: 
Association’s funds through Divisions circularizing other | 
Divisions, and the meeting’ asked Dr. Palmer to support 


any resolution on the subject. 


MEETINGS OF THE PROFESSION. 

Newsury AND District. 
At a meeting of the Newbury and District Medical Society, 
held on July 26th, the following resolution were unani- 

mously adopted : F 
1. That having considered Schemes A and B of the British 
Medical Association for the administration of medical ; 
benefits under the Insurance Act, we consider them un-: 
suited to the Newbury and district portion of this Division. | 
2. That this Society protests against the Association =! 
mitting any medical practitioner to accept any office 
under the Insurance Act, whether sanatorium office or, 
~ “otherwise, until the seven points are granted to 
3. That, in the paten of this meeting, the time is now ripe 
for the British Medical Association to call upon all-Poor. 
Law medical officers for their resignations, to be used in: 
the event of the Commissioners—through boards of: 
ned or otherwise—endeavonring to :work the’ 
ce Act in“any way by their services. = - - 


: 
. 
. 
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NATIONAL IN SURANCE 


CORRESPONDENCE. 


[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the. Editor, 
British Mepicat Journat, 429, Strand, London, W.C.] 


Sir W. PLenper’s Report. 
Dr. H. F. OtpHam (Morecambe)-has sent us the follow- 
ing comparison of general practice before the National 
Insurance Act and r, based on the report of Sir William 
Plender and on the report of Mr. J. F. Sowerby, A.C.A., on 
contract practice (BRITISH MEDICAL JOURNAL SUPPLEMENT, 
May 25th, pp. 570-571): 

In the following comparison the population in the 
towns examined by Sir William Plender is taken in round | 
numbers at 400,000, and similarly the contract patients 
in round numbers at 40,000, the actual figures on the 
aggregate of the two years being respectively 406,832 
aa 42,669. The average attendances on the uninsured 
population (538,400 attendances on 363,713 persons) is 
taken at 1.5 per head, and the come attendance on 
contract patients is taken at 5.5 per head. 


THE Act IN FORCE. 
BEFORE Insured Per- 
Insured Per- 
THE AcT. sonsatéa.6d. 
per head. | Mr. Lioyd 
Population : 
Uninsured persons 260,000 280,000 280,000 
Insured persons... aa fe 40,000 120,000 120,000 
Attendance or visits on: 
Uninsured... .. 540,000 420,009 420,000 
Insured 220,000 660,000 660,000 
Total 760,000 | 1,080,000 1,080,000 
j 8. 2d. s. is. 2d 
Insured eee { j i ‘£7,832 £52,000 £27,000 
Total £82,820 |. £120,324 285,324 
Average fee per attendance... 2s. 1d. 
Attendances and visits in-| 320,0C0 320,000 
creased under the Act 
Provides for each added. 1s.7d4. | ‘one penny. 
The number of practioners 
being 170— 
Gross income of each for £660 £820 £675 
work inside the towns ‘ 
Deduct five-twelfths of gross £385 £480 £395 
for expenses ... Nett 


Here is a plain business proposition. If the 170 prac- 
titioners can make the necessary 320,000 additional 
attendances, they would each under the British Medical 
Association plan add £100 per annum to their incomes. | 


Under Mr. Lloyd George’s plan the extra work would be . 
- Tf the practitioners could not make these additional 


attendances—and most general practitionerc are already 
‘working full time—the number of practitioners would be 
increased and the individual incomes proportionately de- 
creased. That is, even at 8s. 6d. per insured person the 
Act means increased work or reduced incomes. _ 
' It is perhaps worth noticing that the population dealt 
with (400,000) is approximately 1 per cent. of the total 
population involved. The above figures, therefore, 
multiplied by 100 will give those for Great Britain. 


Dr. M. C. Moxuam (Boston, Lincs.) writes: It may be 
interesting to apply the figures obtained by Sir William 
Plender to the district in which I reside. 

The population of the Horncastle parliamentary division 
is 39,624, and the number of medical men residing in this 
Division 33. There are no towns with a population of 


‘| the annual reports of the Kin 


over 6,000, and most of the practices are in widely | 
scattered districta, The working expenses (including the | 


upkeep of a motor car, which is essential) are ‘iia 
greater than in large towns. The average number of! 
persons to each practice is 1,200. 

Assuming that the average gross income of each| 
-practice amounts to £720,.as in the towns ——T, 

r. Lloyd George, then the average amount paid by j 
person would amount to 12s. a year. 

— assuming that we receive from our patients: 
4s. 2d. a year per capita, as in those towns, our average’ 
‘gross income would amount to £250, which is less than. 
the average working expenses of our practices. 


Dr. C. Sruarr Vines (Newport, Mon.) writes: There 
seems to be an extraordin error in Sir W. Plender’s 
report, by which an income of 4s. 2d. per head of popula- : 
tion is arrived at from visits and attendances at surgeries! 
“after deducting therefrom the number of persons’ 
attended under contract.” j 

It will be seen that the number of paupers attended 
under contract has not been deducted. Thus, in Table I:. 
A — proportion of bad debts — G, divided by total popula- 
tion = + 4s. 2d. per head. 

There is nothing in the report to show the number 
_paupers, but in Table 4 the number in the Poor Law, 
infirmaries are jumbled up with in-patients and out-' 
patients of voluntary hospitals. But we have another 
way of arriving at the number of paupers in the five’ 
towns by ing the average throughout the country,: 
which is about 1 in 20 (Daily Mail Year Book, p. 69).: 
From this we may conclude that there were about 20,000 


| paupers in the five towns. These persons are paid for by; 


contract, and not per visit and attendance, so that in 
arriving at 4s. ag head of population there is an error 
of not deducting 20,000 persons in receipt of poor relief. 


THE WoRKING OF A PRovIDENT DISPENSARY. 
Alderman W. E. SrLawrence Finny, M.D. (Kingston, 
Surrey), writes: I have taken the followjng fi from 
Provident Di sary 
for the last ten years, and I think they will interest aa 
readers, as giving them a record of work required 
doctors when the payments are by contract. 


Number of 
ttendances/ Visits Paid 
frovident |'at Surgery. | to Sick. 
: Kingston District ... pre 1,688 3,650 5,470 
|. Norbiton = on 1,211 - 2,900 
Surbiton 461 3,900 2,300 
1903. 
orbiton 
Surbiton a 456 522* 
1904. 
Kingston 1,507 4,695 7,600 
Norbiton 1,278 2,900 4,200 
Surbiton 450 1,510 1,00 
1,490 6,500 4,200 
ngston 
Norbiton 1,155 3,500 2,60 
Surbiton 450 2,028 1,248 
19¢6. 
Kingston we 1,410 12,000 5,110 
Norbiton 1,130 4,000 4,020 . 
Surbiton 408 1,53 
1907. - 
Kingston 1,A7 9,700 3,600 
Surbiton 391 3,414 1,526 
Kingston 1,260 9,500 
Norbiton we 759 .3,000 1,700 
Surbiton 39 2,724 1,327 
1909. 
Kingston ope pee 1,223 10,000 3,100 
Norbiton: 486 2,500 1,500 
Surbiton. 350 2,943 1,472 
1910. 
Kingston 1,150 10,000 2,800 
1,7 8,000 2,600 
gston 
Surbiton 362 2,690 _ 1,290 


§epfemiber-December (the other records are lost forthis year.) 
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, The provident members of the Kingston’ Provident 
Dispensary are men, women, and children, each member 

ying 1d. per week; there is a wage limit of 30s. per 

eek; and each member on joining has to bring a note 
from the doctor certifying that he or she is “fit” to join 

These people are, therefore, selected lives on joining. 
There are three districts—Kingston, Norbiton, and Surbi- 
ton—each having its medical officer. The tables give the 
number of provident members in each district, and the 
number of times the sick were visited at their homes, or 
attended at the doctor’s surgery. 


Proresston, Nor Parry. 

Dr. Mark R. Taytor (Helston, Cornwall) writes: We 
general practitioners in the country are having trouble 
enough in maintaining our position with the public, and 
such attacks on the Government as Sir James Barr thought 

. fit to deliver are making it doubly hard for us. As 
honorary sécre of a Division, I have had, and shall 
have still more in the future, to bear more than my share 
of the blame for any disputes between the profession and 
the friendly societies. Because of such speeches as our 

Ss President’s, and of his previous effusions in the press, our 

ig action is being represented as being solely political. That 
ee ae means that we are gradually being pushed into the position 
on of opponents cf the Act as a whole, and not only of 
opponents of the Act, so far as we are concerned. Because 
of what I have done on behalf of my Division, I have 
already been accused in the local press of being a “ well- 
known Tory bigot.” Recently, at a meeting of , the 
friendly societies cf the district, I attempted to explain 
some of the difficulties in which friendly societies will find 
themselves under the Act. I am at once told by a local 
leader of the Government supporters that I am trying to 
make political capital out of the Act. My defence is 

Als knocked into a cocked hat by a reference to Sir James 
Bas Barr. In this-Division we have men of all shades of 

oa opinion, and politics have been entirely left out in our 
oe meetings. But some of our members hold strong political 

Sang opinions, and such letters and speeches as Sir James Barr’s 
a -can only lead to. differences and bitterness in our own 


’ Dr. W. Bertram Watson (Harrogate) writes: I wish to 
enter my protest against the language used by Sir James. 
. Barr regarding the Insurance Act. While we as a pro- 
fession are united in our demands for more favourable 
terms from the Government for our medical services, 
I think there are not many in our profession who would 
care to subscribe to the view expressed by Sir James Barr, 
“‘ that the Insurance Act is the most gigantic fraud ever 
perpetrated on a‘confiding public since the days of the 
_ Sonth Sea Bubble,” etc. I, for one, am of the opinion that, 
provided arrangements satisfactory to the medical pro- 
fession can be arrived at, the Act when in -full working 
_order .will prove one of the most beneficent pieces of con- 
structive legislation ever placed on the Statute Book. Sir 
~ James Barr is, of course, perfectly entitled to his own private 
opinion, but his remarks were made and reported fully in 
the press in his official capacity as President of the 
«British Medical Association. 
Dr. J. Cromiz (Blyth, Northumberland) writes: I hold 
on reading the SuprpLemEnt that I am called upon to resign 
*'‘my. position as’ a member. of the Provisional Insurance 
‘Committee of the county of Northumberland, and asI have 
(not at: present the faintest intention of acceding to such 
\réquest, perhaps you will ed grant me sufficient space 
to make my position clear. 1 quite recognize that as a 
member of the British Medical Association I am bound by 
its edicts so far as my professional work and conduct is 
‘concerned, but. I totally fail to see the ground on which 
‘they claim to dictate to me the course I shall pursue in the 
‘discharge of my domestic or civic duties. . 
I have not ne elected a member of the Insurance 
Comiitittee ‘as a ‘medical practitioner but as a Count 
jAlderman representing the interests of the County Couneil, 
a? and that position I have made abundantly clear to every 
.momber of the.Insurance Committee,.as,well.as. to my 
,proteggional brethren, “On what grounds could-I justify my 


saniguation but on the undignified one that I was told to 
0 sO 

I have taken my part in the work of the Association. 
Iam now Chairman of the Contract Practice Committee, 
and President-elect of the North of England Branch, but! 
I will resign everything, including my membership of the: 
Association, rather than bow my neck to such a tyrannical| 
yoke, savouring as it does of “ peaceful picketing.” 


CENTRAL MIDWIVES BOARD. 


A sPECIAL meeting of the Central Midwives Board was 
‘held on July 23rd, at Caxton House, Westminster, with Sir 
Francis H. Cuampyeys in the chair. 


Midwives Struck off the Roil. 
The Board considered the following charges amongst 
others against the midwives whose names are given. below, 
and ordered them to be struck off the Roll: 


Mary Eliza Boyce, that being in attendance as a midwife at a. 
confinement, she was guilty of malpractice, negligence, and mis- 
conduct in the following respects: (a) That though she was’ 
unable to make out the pronenienee. she did not explain that 
the case was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband or 
the nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, in order that 
this might be immediately forwarded to the medical practitioner, 
as 2 ee by Rule E 20 (3) ; (b) that a hand afterwards present- 
ing she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or friend’ 


\ 


present the form of sending for medical pelp, Reonesty filled up 
and signed by her; in order that this might be immediately for- 
warded to the medical practitioner, as reyuired by Rule E 20 (3);- 
pram @ that she pulled on the child’sarm until it came out of the 
socket. 
Ellen Dizon, that being in attendance as a midwife at a con- 
finement, the child suffering from inflammation of and dis- 
charge from the eyes, she did not explain that the case. was one 
in which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the nearest: 
relative or friend present the form of sending for medical help, 
proper” filled up and signed by her, in order that this might 
immediately forwarded to the medical practitioner, as 
Rule E 20 (5). Ee 
lizabeth: Donaghue, that she did not possess the appliances 
or antiseptics required by Rule E 2, and that by reason of age 
and physical infirmity she was unable to perform her. duties as 
a midwife with safety to her patients. ~~ ccugin: Wie 
_- Elizabeth Ann Jackson, that she was unable to make use of a 
clinical thermometer, and consequently.could not comply with 
Rule 2 (13), and that she-did not keep a register of cases, as 
required by Rule E 23. 
argaret McQuilling, that she did not take with her to con- 
finements the appliances and antiseptics required = Rule E 2,: 
appliances as she possessed were uncleanly and 
ept. : ; 
: Julia ite Ann Markham; that being in attendance as a 
midwife at a confinement, she neglected to.examine the pla- 
centa and membrane and to satisfy herself that they were 
completely removed, as required by Rule E9; she failed to stay 
with the A pager until the expulsion of the placenta, as required! 
by Rule E 6; and she did not take the patient’s temperature. 

Ann Oates, that she did not take with her to confinements the 
appliances and antiseptics required by Rule E 2, and that, 
Shoah frequently warned, she persistently refused to provide . 
herself with the necessary bag and equipment. 

Jane Payne, that being in attendance as a midwife at a con- 
finement, the patient suffering from severe abdominal pain . 
from the time of delivery, she did not explain that the case was 
one in which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband qr the nearest 
relative or friend present the form of sending for medical help,,. 
properly filled up and mots by her, in order that this might 
immediately forwarded to the medical practitioner, as required 
by Rule E 20 (4). 

Mary Ann Penketh, that shé was uncleanly in her person, 
clothing, and appliances; that when attending her patients'she 
did not wear a clean dress of washable material, as required by. 
Rule E 1; and that she was unable. to take a pulse or tem- 

erature, and consequently could not comply with Rule E 13. 

Elizabeth Poundall, that being in attendance as a midwife at 
a confinement, she dia not wear a clean dress of washable 
material as required by Rule E1; she did not adopt the anti- 
septic precautions required 7 Rules E 3 and 7; the case being 
one of twins, after the birth of the first child she pulled on-the 
cord until it broke, and medical advice having been sought for, 
the delivery of the placenta, she failed to notify the Local! 
Supervising Authority thereof as required by, Rule E 21 (1). | 
.. Charlotte Ridden, that being in attendance as a midwife at &/ 
confinement, the patient suffering from severe haemorrhage,, 
‘she did -not- explain that the case was one in which the; 
attendance of a registered medical practitioner was required,; 
nor did she hand to the husband or the nearest relative or friend: 
present the form of ‘sending for medical help, properly filled upy 
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_ and signed by her, in order that. this might be immediately for- |. births and-deaths of non-résidents in thé several areas. 


. warded to the medical practitioner, as required by Rule E 20 (4); 
- when she washed the patient she used the water in which the 
- baby had already. been- washed; and she did not take the 
' patient’s pulse or temperature at any time. . 
Jane Roberts, that at the Petty Sessions held at Rhyl on 
_ April 8th, 1912, she was convicted of stealing a gold diamond 
ring, @ gold brooch, and a pair of gloves, and was sentenced to 
one month’s hard labour. 

Sarah Robinson, that being in attendance as a midwife at a 
confinement, having advised that medical assistance should be. 

_ obtained, she failed to notify the fact to the Local Supervising 
Authority, as required by Rule E 21 (1); that she was un- 
cleanly in her person, clothing, appliances, and house, and that 
= — a possess the appliances and antiseptics required by 

ule E 2. 

Sarah Save, that being in attendance as a midwife ata con- 
finement, she washed the on on three occasions only after 
the confinement, using the water in which the baby had 
already been washed, and, the lochia being persistently 

‘offensive, she did not explain that the case was one in which 
the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical help,, 
pane filled up and signed by her, in order that this might 

e immediately forwarded to the medical practitioner, as 
' required by Rule E 20 (4). 
leanor Ann Smith, that she did not take with her to a con- 

. finement the appliances and antiseptics required by Rule E 2; 

_ , that she.was.unable:to take a pulse:correctly make use of; 
a clinical thermometer, and consequently could not comply 

_ with Rule E 13, and that she habitually failed to notify the 
Local Supervising Authority in cases where the rules require 
her to do so. ’ 

Eliza Swyer, that being in attendance as a midwife at a con- 
finement, the child suffering from inflammation of and discharge 


from the eyes, she did not explain that the case was one in | 


which the attendance of a registered medical practitioner was 
- required, nor did she hand to the husband or the nearest rela- 
tive or friend present the form of sending for medical help, pro- 
perly filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as required 
by Rule E 20 (5). : 
Mary Jane Wilson, that she did not possess the appliances and 
. antiseptics required by Rule E.2; that she was unable to use a, 
clinical thermometer ;-and *thatshe ‘refused fo' wear ‘a' dress of 
- washable material when in attendance upon her patients. 
Susan Wolfenden, that being in attendance as a midwife at a 
confinement, the patient’s perineum being seriously ruptured, 
she did not explain that the case was one in which the attend- 
- ance of a registered medical practitioner was required, nor did 
she hand to the husband or the nearest relative or friend pre- 
sent the form of sending for medical help, properly filled up and 
signed by her, in order that this might be immediately forwarded 
to the medical practitioner, as required by Rule E 20 (3); that 
she washed the patient on three occasions only ‘after the 
delivery, and that she did not keep her register of cases as 
required by Rule E 23. 


Midwives Censured. 


The following midwives were censured after charges 
against them had been considered: Elizabeth Brearley, 


Ellen Fisher, Luéy. Marsden, and Alice Swain. 
| Frances Amelia: Preston was cautioned after charges 
‘against her had been considered. 


Bital Statistics, 

THE REGISTRAR-GENERAL’S ANNUAL 

THE coventy-seied annual report of the Registrar-General, 
dealing with the vital statistics of England and Wales for 


the year 1910, has just been issued. A brief summary of 
ithe main statistical facts now reviewed was published 


‘shortly after the completion of the period to which the 
‘figures relate; it was, however, derived from. unrevised 
‘returns furnished weekly or quarterly by the local regis- 


-trars; whereas the present compilation is based on the 
results of a complete examination and classification of the 


-individual entries in the registers. Changes ‘in the form 


-of future reports, which have been referred to in the two 


‘preceding issues, will, it is stated, take effect in the report 


for the year 1911. The volume now under notice may 


stherefore be regarded as the last of a series dating back to. 
-the commencement of civil ——— The principal | 


changes to be effected are (a) the presentation of statistics 


‘in administrative areas instead of- registration areas, () - 
. classification of causes of death-on the lines-of the-Inter- 
national List of Causes of Death, and (c) distribution of 


“lowest 


- Further, it is anticipated that, owing to the introduction 
-of a mechanical system of tabulation by cards, other 


improvements in the statistics may be embodied in future 

reports. 

The number of marriages registered in England and 


Wales during 1910 was 267,721, corresponding to a rate 


of 15.0 persons married per 1,000 of the population at 


all ages. This rate was 0.6 per 1,000 below the average 


rate for the previous ten years, and 1.0 per 1,000 below 
the mean rate for the whole period since 1837, when 
complete statistics first became available, and since when 


the annual marriage-rate has ranged from a maximum of - 


17.9 in'1853 to a minimum of 14.2 in 1886. The marriages 
of persons described as divorced, which had increased 
annually up to 1909, showed a decrease in 1910. The 
mean age at marriage, both for husbands and wives, con- 
tinues to increase steadily. With regard to the mode of 
solemnization, it appears that civil marriages, which had 
been less than 5 per cent. of the total in 1851-5, had risen 
to over 20 per cent. in 1910; marriages in the Established 
Church declined from 84.2 per cent. in the earlier period 
to 61.6 per cent. in 1910; Roman Catholic marriages 
decreased from 4.8 to 4.2 per cent.; while Nonconformist 
marriages rose from 6.2 to 13.0 per cent.; and Jewish 
marriages from 1.7 to 6.8 per cent. 


Birth-rate. 

The births registered oon year numbered 896,962, 
and were equal to 25.1 per 1,000 living; this rate is 0.7 
1,000 less than that recorded in 1909, and is 2.5 per 1,000 
below the average of the low rates for the ten years 1900- 
1909. Compared with the highest recorded birth-rate, 
36.3 per 1,000 in 1876, the rate last year shows a decline of 
no less than 11.2 per 1,000. The births of males numbered 


457,266, and of females, 439,696; thus the male births 


were in the proportion of 1,040 to 1,000 female births, a 
smaller proportion than that recorded in any European 
country. The total births registered during 1910 included 
36,635 of illegitimate children ; the illegitimate birth-rate 
per 1,000 population has shown a decline of 41 per cent. 
since 1876-80, and on comparison with other countries it 
is seen that.the rates of such births to the unmarried ‘and 
widowed population between the ages of 15 and 45 years is 
lower only in Ireland and the Netherlands. = ? 


Death-rate. 
During 1910 the deaths of 483,247 persons were 
registered, equal to a rate of 13.5 per 1,000, or 1.1 per 
1,000 less than the rate recorded in 1909, which was the 


up to that time; the average rate for the ten years 
1900-1909 was 15.9 per 1,000. Its observed that in seven 
of the first ten years of the present century the annual 


-death-rate has been successively the lowest on record, the 


‘exceptions being the years 1901, 1904, and 1906. The 
mortality in 1910 among males was equal to 14.4 per 1,000 
living, and among females to 12.7 per 1,000; the excess of 
male mortality is due mainly to infantile deaths, violence, 
pneumonia, and phthisis. Deaths at each year of age for 
males and females mpereiey are published for the first 
time in this report, and will be repeated in subsequent 
issues with a view to providing, in conjunction with the 
similar tables of population to be derived from the 1911 
census returns, material which may be of use in the 
calculation of life tables. The rate of infantile mortality 
in 1910 was equal to 105 per 1,000 births; this rate is 27 
per 1,000 below the average for the ten years 1900-1909, 
and is 4 per 1,000 below the rate for 1909, which was then 
the lowest on record. 


= Causes of Death. 

_ By the aid of a diagram, which shows the principal 
causes of death as segments of a circle, the proportion in 
which each of the twenty specified causes contributes to 
the total mortality can be readily seen. Tuberculosis in 
all forms caused 106 deaths out of 1,000, phthisis being 
- diseases the 


the compo: 75 of: these. To 

heart 101 per 1,000 deaths were attributed, to pneu- 
monia 82; to cancer 72, to bronchitis 71, to diseases of 
blood vessels’66, and to diseases of the nervous system 62.' 


~As stated above, the death-rate from all causes was lower. 


in 1910 than im any previous year, and the same may bg 


| 
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said, of the mortality from tuberculosis, enteric fever, 
scarlet fever, and bronchitis; the mortality from diph- 
theria and croup, as representing together the true mor- 
tality due to diphtheria, was also the lowest on record. 
On the other hand, cancer and diabetes caused increased 
death-rates during the year, the mortality from each of 
these diseases being the highest yet recorded: The 
decrease in the total death-rate was very largely due to 
the reduced mortality of children under five years of age; 
but at every age group and in both sexes the mortality 
from all causes was lower in 1910 than in 1909. 

Of the 483,247 deaths, 45,951 were referred to ill-defined 
or unspecified causes, and in some of these cases inquiries 
were sent to medical practitioners asking for further 
information. The inquiries related chiefly to deaths 
attributed to peritonitis, tumours of various organs, 
septicaemia, pyaemia, hydrocephalus, cerebro-spinal 
meningitis, paralysis, croup, tuberculosis (unqualified), 
and haematemesis. The number of replies received was 
5,549, the principal additions to definite headings resulting 
therefrom being 1,094 to tuberculous diseases, 651 to 
cancer, 139 to congenital defects, 138 to venereal diseases, 
138 to appendicitis, 127 to laryngitis, 105 to cerebral 
haemorrhage, 96 to puerperal septic diseases, 95 to gastric 
ulcer, 88 to cerebro-spinal fever, and 74 to diphtheria. 


VITAL STATISTICS OF LONDON DURING THE SECOND 
QUARTER OF 1912. 
{SPECIALLY REPORTED FOR THE “‘ BRITISH MEDICAL JOURNAL.’’] 

In the accompanying table will be found summarized the vital 
statistics of the metropolitan boroughs. and of the City of London, 
based upon the Registrar-Gereral’s returns for the second quarter of 
the year. The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs, and are obtained 
by distributing the deaths in institutions among the boroughs in 
which the deceased persons had previously resided. The 27,854 births 
registered in London were equal to an annual rate of 24.7 per 1,000 of 
ae the population, estimated at 4,519,754 persons in the middle of the 
£ year; in the corresponding quarters of the three preceding years the 
- rates were 26,6, 26.8, and 25.2 per 1,000 respectively. The lowest birth- 
rates last quarter were 13.5 in the City of Westminster, 16.1 in Hamp- 
stead, 17.5 in Chelsea, 18.4 in Kensington, and 18.9 in Stoke Newington 
and in Lewisham ; among the highest rates were 29.5 in Bermondsey, 
29.6 in Bethnal Green, 29.8 in Poplar, 29.9 in Shoreditch, 33.1 in Stepney, 
and 36.0 in Finsbury. 

During last quarter the deaths of 14,015 London residents were regis- 
tered, equal to an annual rate of 12.4 per 1,000; in the corresponding 


quarters of the three preceding years the rates were 13.7, 12.5, and 13.2 
wer 1,000. The death-rates last quarter ranged from 8.6 in Hampstead, 


9.3 in Wandsworth and in Lewisham, 10.5 in Stoke Newington, 10.6 in 
Battersea, and 10.7 in Hackney to14.1in Chelsea, 14.3 in St. Pancras, 
14.4 in Poplar, 14.7 in Shoreditch, 15.9 in Bermondsey, 17.0 in South- 
wark, and 17.2 in Finsbury. 
The 14,015 deaths from all causes included 27 from enteric fever, 
} from measles, 42 from scarlet fever, 354 from whooping-cough, 
99 from diphtheria, and 207 (among children under 2 years of age) 
from diarrhoea and enteritis. The mortality from each of - these 
diseases, except diarrhoea, was below the average; for diarrhoea 
among children under 2 the average mortality was not. available. 
Enteric fever was proportionally most fatal last quarter in the City of 
Westminster, Shoreditch, Holborn, and Deptford; measles in St. 
Pancras, Holborn, Southwark, Bermondsey, Camberwell, and Wool- 
wich; scarlet fever in Paddington, St. Pancras, Finsbury, Stepney, 
Bermondsey, Deptford, Lewisham, and Woolwich; whooping-cough 
in Finsbury, Shoreditch, Stepney, Poplar, Southwark, Bermondsey, 
and Woolwich; and diphtheria in Fulham, St. Marylebone, Hamp- 
stead, Finsbury, Southwark, and Bermondsey. The mortality from 
diarrhoea and enteritis among children under 2, measured in propor- 
tion to the number of births, was greatest in Paddington, Hammer- 
smith, the City of Westminster, Shoreditch, Southwark, Battersea, . 
Wandsworth, and Greenwich. ; 
The Geaths from phthisis last quarter among London residents 
numvered 1,369, and were equal to an annual rate of 1.21 per 1,000, the 
rates in the second quarters of the three preceding years being 1.28, 
1.14, and 1.27 per 1,000 respectively. The death-rates from this disease 
last quarter ranged from 0.49 in Lewisham, 0.68 in Paddington, 0.74 in 
Wandsworth, 0.75 in Hampstead, and 0.91 in Kensington to 1.55 in 
Greenwich, 1.58 in St. Pancras, 1.72 in the City of London, 1.82 in 
Southwark, 2.00 in Finsbury, and 2.03 in Shoreditch. 
Infant mortality, measured by the proportion of deaths among 
children under one year of age to registered births, was equal to 82 per 
1,000 last quarter, against 92, 88, and 89 in the corresponding quarters 
of the three preceding years. Among the lowest rates recorded last 
quarter were 9 in the City of London, 38 in Hampstead, 50 in Stoke 
Newington, 56 in Holborn, and 67 in Chelsea; while the highest rates 
were $2 in Paddington and in the City of Westminster, 101 in Poplar, 
107 in Bermondsey, 111 in Shoreditch, and J21 in Southwark. 


- HEALTH OF ENGLISH TOWNS. . 

In ninety-five of the largest English towns 8,641 births and 3,807 deaths 
were registered during the week ending Saturday, July 27th. The 
annual rate of mortality in these towns, which had been 10.8, 11.6, and 
11.5 in the three preceding weeks, fell to 11.3 per 1,000 in the week under 
notice. In London the death-rate \-as equal to 11.2 per 1,000, against 
10.3, 11.3, and 12.2 in the three preceding weeks. Among the ninety- 
four other large towns the death-rates ranged from 3.2 in Ealing, 3.8 in 
Coventry, 5.0 in Devonport, and 5.2 in Acton and in Bath ‘to 19.1 in 
Bootle, 20.0 in Blackpool, and 20.6 in Middlesbrough. Measles caused 
a death-rate of 2.1 in Liverpool, 2.5 in Merthyr Tydfil, 3.0 in Wakefield, 
3.3 in Rotherham, and 8.3 in Middlesbrough; and diphtheria of 2.8 in 
Cambridge. The mortalityfrom enteric fever, scarlet fever, and diph- 
theria showed no marked excess in any town, and no fatal case of 
small-pox was recorded.” The causes of 30, or 0.8 per cent., of the 
deaths were not certified either by a registered medical practitioner 
or by @ coroner after inquest, and included 6 in Liverpool, 3 in Bir- 
mingham, and 3in St. Helens. The number of scarlet fever patients 
under treatment in the Metropolitan Asylum Hospitals and the London 
Fever Hospital, which kad been 1,417, 1,477, and 1,482 at the end of the 
three preceding weeks, further rose to 1,525 on Saturday last; 222 new 
cases were admitted during the week, against 201, 227, and 190 in the 
three preceding weeks. 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London.after Distribution of Deaths 
occurring in Public Institutions during the Second Quarter of 1912. 


Annual Rate Deaths from sea 
Bo per 
= 4 a 3 3 a | S29 
n Le} 
COUNTY OF 
LONDON... | 4,519,754 | 27,884 | 14,015 | 24.7 | 124 | 27 | — | 433 | 42 354 s9 | 207 | 1,369 82 
Paddington .. «. 142,262 719 a6 |] 03) ne} — | — 5 2 5 1 10 24 92 
Kensington ... 171.746 790 509 | 194] | — | — — 5 3 90 
Hammersmith... 122.750 70 381 | 229 | 124 — 3 2 8 | 3 87 
Fulham 155,402 1,062 4) n7 | — | — 24 1] 6 10 49 82 
65,397 | 175 | 141) — | — — 6 2 1 22 67 
City of Westminster ... 157.248 530 469 | 135 | 12.0 2\|— wi 2 6 ae 42 92 
Marylebone nel 116,155 1,001 46 | 126) — | — 2 1 7| 4 38 
Hampstead... 184 | 16.1 a6. i} — 2 16 38 
St.Pancras ..  . 216,145 1,242 773 | 23.0 | 14.3 ee 48 3 16 4 5 85 82 
1,911 1,057 | 235 | 13.0 1 29 1 14°) 8 17 107 89 
Stoke Newington... 50,581 238 133. | — i| —| 71 12 50 
*Hackney... 222,986 |, 1,380 594 | 248 | 10.7 3 1 13 3 7 54 74 
*Holborn 026 305 161 | 25.5 | 13.4 1 |— 9] — 2 1 1 18 56 
3 *Finsbury a 86,130 772 370 | 360 | 172 | — | — 5 2 11 6 4 43 84 
City of London... ... 18,695 117 62 25.1 13.3 1 8 9 
Shoreditch ... ....| 110430 823 405 | 299 | 14.7 = 27 14 5} 
“5 Bethnal Green... ... 127.985 943 425 | 296 | 133 6; — 2 7 48 82 
*Stepney 277,315 2,286 900 | 33.1 | 13.0 13 4 38 3 104° 5 
Poplar «.. 161,597 1,202 | M4 — 4 8 53 101 
Southwark .... 190,017 1 — | 73 1° 41 8 121 
Bermondsey 496 29.5 15.9 49 5 16 6 6 46 107 
mbeth 2,039 911 | 275 | 123 1. 32 1 21 6 14 93 69 
Camberwell 261,591 1,558 | 39 | 2 46 3 5 70. 
109, M3] 49] we} 2°] — 5 3 il 1 a7 |. OL 
Greenwich 95, 304 23:6 | 12.7 1 1 6 2 6 37 
Lewisham wt 165,249 780 93 | 2 — 5 11 4. 
: Woolwich 121,932 733 | — a2 |. ..3 17 3 3 37 85 
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NAVAL AND MILITARY APPOINTMENTS. 


| 


HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns 1,116 births and 547 deaths 
were registered during the week ending Saturday, July 27th. The 
snnual rate of mortality in these towns, which had been 14.6, 15.4, and 
13.6 in the three preceding weeks, fell to 13.1 per 1,000 in the week under 
notice, and was 1.8 per 1,000 above the rate recorded in the ninety-five 
large English towns. Among’ the several Scottish towns the death- 
rates ranged from 4.7 in Ayr and 6.9 in Govan to 14.6 in Glasgow, 17.3 in, 
Perth, and 17.7 in Dundee. The mortality from the principaliepidemic 
diseases averaged 1.6 per 1,000, and was highest in Partick and Coat- 
bridge. The 220 deaths from all causes registered in Glasgow included 
20 from infantile diarrhoeal diseases, 2:each from scarlet fever, whoop- 
ing-cough, and enteric fever, and 1 each from measles and diphtheria 
Four deaths from diarrhoea were registered in Edinburgh and 2 each 
in Greenock and. Coatbridge; 4. from whooping-cough in Dundee and 
2in Aberdeen; and 4 from measles in Partick and 3 in Dundee. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, July 20th, 584 births and 321 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 538 births and 349 deaths in the preceding week. The annual 
death-rate in these districts, which had been 16.0, 13,8, and 15.7 per 
1,000 in the three preceding weeks, fell to 14.5 per 1,000 in the week 
under notice, this figure being 4.0 higher than the mean average death- 
rate in the ninety-five English towns for the corresponding period. 
The figures in Dublin and Belfast were 15.4 and 14.5 respectively, those 
in other districts ranging from 5.7in Newtownards and 7.9 in Dundalk 
to 19.7 in Galway and 21.1. in Tralee; while Cork stood at 10.2, London-, 
derry at 15.3, Limerick at 19.0,and Waterford at 15.2. The zymotic 
death-rate in the twenty-two districts averaged 1.5 per 1,000, as against 
12 in the preceding period. 


Pabal ant Military Appointments. 


: ROYAL ARMY MEDICAL CORPS. 
Mason has been appointed to the London 
District for duty at the War ce, thy 

Captain M. W. FALKNER has been appointed a Specialist in Operative 
Surgery. 

Captain D. Fog Sa been appointed a Specialist in 
Dermatology e Rawal Pindi Division. 2 

A, appointed a Specialist in 
10} almology in the Rawal Pin ivision. 

Tientenant @. H. Dive has left the London District for duty in 
North China. 

Major J. G. a Specialist in Advanced 
Operative Surgery, cundera jivision. 

Captain Sucenas J. WRIGHT has been appointed Assistant Instructor, 
Royal Army Medical School of Instruction, vice Major G. G. Delap, 
D.S.O., dated June 15th, 1912. 

Contain ‘TURNER retires, receiving a gratuity, dated 
July 3rd, 1912. ‘ 

“The following Lieutenants from the seconded list are restored to 
the Establishment, dated July 1st,'1912: Harry C. Topp, M.B., HAROLD 
W. L. ALLoTT. 


SPECIAL RESERVE OF OFFICERS. 
Royat MEDICAL CORPS. 
THE date of promotion of Major HERBERT E. DaLBy is March 28th, 
1912, and notas stated in the Gazette of June 4th, 1912. _ 

Lieutenant HENRY H. Brown, M.B., is confirmed in his rank. 

The undermentioned to be Lieutenantson probation : Cadet THomas 
8. NELson, from the Oxford University Contingent, Officers’ Training 
Corps; Cadet GEoRGE R. GRANT, from the Edinburgh University 
Contingent, Officers’ Training Corps; Cadet Lance-Corporal RoBERT 

XANDER HEPPLE, from the Edinburgh University Contingent, 
Officers’ Training Corps ; Cadet JosEPH WALKER, from the Edinburgh 


University Contingent, Officers’ Training Corps; Cadet Corporal OWEN’ 
Witson, from the Belfast University Contingent, Officers’ Training. 


Lieutenant Lupwie B. TASKER, M.B., is confirmed in his rank. 

The following to be Lieutenants on probation: Cadet Lance- 
Corporal JosEPH HuGH Warp, from the Edinburgh University 
Contingent, Officers’ Training Corps, dated June 10th, 1912; GERaLD 
FERDINAND VICTOR LEARY, M.B., dated June llth, 1912; Cadet JoHN 
CAMPBELL, M.B., from the Royal College of Surgeons in Ireland 
Contingent, dated July 1st, 1912. 


: INDIAN MEDICAL SERVICE. 
B. C.S.1., has been granted four 
months’ combined leave out of India. 

Colonel A. 0. Evans, I.M.S., Principal Medical Officer, Kohat 
Brigade, to Medical Officer, 2nd (Rawal Pindi) 
Division from us 1912. 

Lieutenant Colonel J . T. Daty, I.M.S,,1-9th Gurkha Rifles, to officiate 
as Principal Medical Officer, Kohat Brigade, from August 27th, 1912. 

Lieutenant-Colonel A. W. Dawson, I.M.8., 1st Sappers and Miners, ta 
officiate as fe ages Medical Officer, Derajat and Babbu Brigade, from 

ber 10th, 1912. 
— rE. S. Peck has been granted eighteen months’ leave on medical 
certificate from June, 1912. 
jor W. H. OGiivie has been appcinted Special Health Officer at 
the Detht extension works, vice Major E. L. Ward proceeding on sick 
leave. 

Th motion of Major ERNEST REINHOLD Rost to that rank noti- 
fied Tendon 10th, 1908, is antedated from 
Ji 1908, to July 

pg of Captain N. M. Wruson, I.M.S., have been placed 
temporarily at the-disposal of the Government of the Punjab, to fill 
the vacancy caused by the deputation of Lieutenant-Colonel C. H. 
’ James, I.M.S., to act as Civil Surgeon, Simla West. 

The services of Captain W. J. Cotuinson, I.M S., 63rd (Palamcotta) 
Light Infantry, have been placed at the disposal of the Government of 


of . 
India, Department of Education, for temporary on 


Auty in the United ots te 


Captain R. B. Luoyp, M.B., has been gopointed probationer in the 
Chemical Examiner’s Department, and been attached to the 
Calcutta Laboratory. : 

Captain C. L. Dunn, I.M.8., has been confirmed as a Deputy Sanitary 
Commissioner in the United Provinces in the vacancy resulting from - 
the appointment of Major J. C. Robertson, I.M.S., as Sanitary Com- 
missioner with the Government of India. z 


INDIAN SUBORDINATE MEDICAL DEPARTMENT. 

Senior Assistant Surgeons, with the Honorary Rank of Lieutenant, 
to be Senior Assistant Surgeons, with the Honorary Rank of Captain, 
dated April 19th, 1912—HuGH ALFRED 
‘De BLAQUIRE PREscoTT, CHARLES AUGUSTUS PRICE. 

To be Senior Assistant Surgeons, with the Honorary Rank of Lieu- 
tenant.—First Class Assistant Surgeon CELESTINE RAYMOND, dated 
April 19th, 1912; First Class Assistant Surgeon W1LLIAM St. MIcHAEL 
HEFFERMON, dated May 28th, 1912. 


TERRITORIAL FORCE. z 
MEpIcaL Corps. 

Third Home Counties Field Ambulance.—The retirement of Lieu- 
tenant-Colonel JoHN DE Z. MARSHALL and the promotion of Lieu- 
tenant-Colonel GrorGE A. EDsELL, which were announced in the 
London Gazette of June 4th, are antedated to October22nd,1911. Lieu- 
tenant THomas F. RocHE resigns his commission, dated July 17th, 1912. 

Third Scottish General Hospital._Captain BRowNLOW RIDDELL. 
5 ag 1st Lowland Field Ambulance, to be Major, dated’ 

North Midland Mounted Brigade Field Ambulance.—Lieutenant. 
ARTHUR AVENT resigns his commission, dated July 17th, 1912. 

First South Midland Mounted Brigade Field Ambulance.—Major. 
WILLIAM H. STEPHEN, M.B., to be Lieutenant-Colonel, dated June 2st, 


1912. 

First East Anglian Field Ambulance.—Major FRANcIs A. BROOKE 
-be Lieutenant-Colonel, dated April 1st, 1912. Lieutenant Ocravros 
ENNION to be Captain, dated June 30th; 1912. 


M.B., to be Captain, dated May 21st, 1912. 

Third East Anglian Field Ambulance.—Lieutenant JoHN R.'PooLER,: 

MB., to be Captain, dated June 24th, 1912. 

Second West Lancashire Field ROBERTUS 
PrERcE, M.D., to be Lieutenant, dated May 22nd, 1912. 

._ Second London (City of London) Field 
Colonel JosEPH N. Brown, M.D., resigns his commission, and is! 
granted permission to retain and wear the prescribed uni » dated | 
July 17th, 1912. Major W. 8. SHarpPe, M.D., to be Lieutenant-Colonél, 
dated July 17th, 1912. ; : 
. Fifth London Field Ambulance.—Lieutenant ALFRED J. NAYLOR is 
granted the honorary rank of Captain, dated June 13th, 1912. 

Fourth London General Hospital.—Lieutenant-Colonel F. pz H. 
HAL resigns his commission, dated July 17th, 1912. 

Second Northern General Hospital.—RawDon AUGUSTUS VEALE, 
M.D., to be Captain, whose services will be available on mobilization, 
dated March 28th, 1912. 

Second London Sanitary Corps.—FREDERICK GOODMAN CALEY to be 
Lieutenant, dated June 14th, 1912. a 

Attached to Units other than Medical Units.—Captain EDMUND L. | 
ANDERSON, M.B., seconded under the conditions of paragraph 114 of; 
the Territorial Force Regulations, dated January 6th, 1912; Captain: 
WILLIAM Haic, M.B., to be Major, dated June 19th, 1912; Captain: 
EDWARD F. MaclL. NEAVE, M.D., resigns his commission, dated July; 
10th, 1912; Captain ARTHUR PricE to be Major, dated April 23rd, 1912;. 
Lieutenant FREDERICK W. B. YounG, M.B., to be Captain, dated May: 
7th, 1912; the appointment of Captain HENRY MELLOR Fort, M.B., 
which was announced in the London Gazette of June llth, is antedated' 
to June 8th, 1912. Lieutenant-Colonel and Honorary Surgeon-Colonel: 
ROBERT DE LA P. BERESFORD, M.D., resigns his commission, and is 
granted permission to retain his rank and to wear the prescribed 
uniform, dated July 17th, 1912. Lieutenant Frank J. HATHAWAY. 
resigns his commission, dated July 17th, 1912. . mS 

For Attachment to Units other than Medical Units.—W1IL11AM Scort, 
M.B., to be Lieutenant, dated April 15th, 1912. LEE Dansy Buxton: 
‘CoGAN (late Second Lieutenant, lst Volunteer Battalion the Northamp-. 

..tonshire Regiment), to be Lieutenant, dated May 17th, 1912. GroreR;{ 


King’s Liverpool Regiment), to be Captain, dated May 23rd, 1912. 


RECENT PUBLICATIONS. 


How to Become a Nurse. The Nursing Profession: How and Where. 
to Train. Edited by Sir Henry Burdett, K.C.B., K.C.V.0. New’ 
and revised edition. London: The Scientific Press, Ltd. 1912 
(Cr. 8vo, pp. 360. 2s. net.) : 


The information supplied appears to have been brought 
carefully up to date, and the number of institutions whose. 
regulations as to admission of probationers are set forth 
in detail is now very large. As suggestions are invited with: 
regard to thearrangementof future editions, itmay be pointed | 
out that it would be an advantage if a distinction were: 
drawn between institutions imposing at least three years’’ 
training and those which certify their pupils after periods: 
varying between a few months and a couple of years, > 


; Complete Guide to Preliminary Examinations for Pharmacy, Medi- 


cine, Dentistry, Veterinary Surgery, and Science. By William | 
Dodd. Fourth edition. London; Chemist and Druggist. 1912, 
(Cr. 8vo, pp. 82. 2s. 6d. net.) 
Deals mainly with the examinations of the Pharma. 
ceutical Society and the College of Preceptors; each of the 
compulsory subjects is considered in turn, sample questions 
' being ape and notes supplied as to the best ways of deal. 
ing with them. In an appendix is a brief account of the 


Clow 
J 


subjects which may be presented at matriculation ‘ 


Second East Anglian Field Ambulance.—Lieutenant REES PHILLIPS,, . 


Ambulance.—Lieutenant-: 


‘BuRtTON RoBiInson, M.D. (late Surgeon-Captain, 5th Battalion the! 


tt 


| 
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VACANCIES AND APPOINTMENTS. 


[AUG. 3, 1912. 


Bacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ASHTON-UNDER-LYNE: DISTRICT INFIRMARY AND 
CHILDREN’S HOSPITAL.—Senior House-Surgeon. Salary, £120 
per annum, and fees. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
-House-Surgeon. Salary, £100 per annum. 

BARROW-IN-FURNESS BOROUGH.—Assistant Medical Officer of 
Health and Assistant School Medical Officer. Salary, £250 per 
annum. 

*-BIRKENHEAD: BOROUGH HOSPITAL. —Junior House-Surgeon. 
Salary, £80 per annum. 

BIRMINGHAM CITY.—Assistant Medical Officer of Health. Salary, 
£250 per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL.—Two House-Surgeons. Salary at the rate of £80 per 
annum, rising to £100. > 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

BRIXTON DISPENSARY, Water Lane, S.W.—Resident Medical 
Officer. Salary, £175 per annum. 

BURSLEM: HAYWOOD HOSPITAL. — Resident Medical Officer 
(Female). Salary, £100 per annum. 

CARDIFF EDUCATION COMMITTEE.—Medical Assistant to School 


Medical Officer and Medical Officer of Health. Balary, £250 per - 


annum. 

CITY OF nag lg HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House Physician (Male). Salary at the rate of 
£75 per annum. 

COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Junior eee naman. Salary, £90 per annum, rising to £100 after 

months 

CROYDON GENERAL HOSPITAL.—Anaesthetist and J unior House- 
Surgeon. Salary, £80 per annum. 

DOWNPATRICK: DOWN DISTRICT LUNATIC ASYLUM.—Junior 
Male Assistant Medical Officer. Salary, £130 per annum. “ 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 

* House-Surgeon. Salary at the rate of £80 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(Male). Salary at the rate of £60 per annum. : 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 
= = of £60 per annum for six months, or £80 per annum for 
welve 

ISLE OF WIGHT UNION.—Medical Officer and Public Vaccinator 

_ for the Godshill District. Salary, per annum, and fees. 

‘LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL. — 
House-Physician. Salary, £85 per annum. 
‘LEICESTER PARISH.—Second Resident. Assistant Medical Officer to 
. the Poor Law Infirmary. Salary, £130 per annum. 

LIVERPOOL: CITY INFECTIOUS DISEASES HOSPITAL.—Assis- 
tant Resident Medical Officer. Salary, £120 per annum. 

LURGAN UNION WORKHOUSE AND FEVER HOSPITAL.—Female 

; Resident Medical Officer. Salary, £80 per annum. 

‘MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—(1) Senior House-Surgeon. (2) Junior House-Sur- 
geon. Salary, £120 and £100 per annum respectively. 

MILDMAY MISSION HOSPITAL, Bethnal Green, E.—House-Surgeon 

‘ (Male). Salary at the rate of £80 per annum. 

NEWCASTLE-ON-TYNE: ROYAL VICTORIA INFIRMARY.— 

; Resident Medical Officer. Salary, £200 per annum, rising to £250. 

‘NORWICH INCORPORATION. — Male Resident Medical Officer at 
Workhouse Infirmary. Salary, £200 per annum, rising to £7 

NOTTINGHAM GENERAL DISPENSARY.—(1) Resident Surgeon ; 

- (2) Assistant Surgeon. Salary, £180 and £160 respectively. 

NOTTINGHAM GENERAL HOSPITAL. —Senior House-Surgeon. 
Salary, £120 per annum, rising to £140. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Assistant Resident Medical Officer (unmarried). 
Salary at the rate of £80 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
—Assistant Surgeon. 

BAMSGATE GENERAL HOSPITAL AND DISPENSARY.—Resident 
House-Surgeon. Salary, £100 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon. per annum. 

SHEFFIELD ROYAL HOSPITAL.—(1) Assistant House-Surgeon ; 

’  galary, £65 per annum. (2) Assistant House-Physician ; salary, 
£60 per annum. (3) Two Honorary Assistant Surgeons. 

ROYAL INFIRMARY.—Junior Medical 

i Officer. Sa’ per annum. 

\SHEFFIELD UNIVERSITY. —Professor of Pathology. 

SOUTHPORT INFIRMARY.— Resident Junior House and Visiting 
Surgeon (Male). . Salary commencing at the rate of £70 per annum. 

-STAFFORD: STAFFORDSHIRE COUNTY ASYLUM. — Assistant 
Medical Officer. 60 per annum, rising to £210. 
- STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. _— 


Physician. , £100 per annum. 
STOCKPORT INFIRMARY. —Two Junior House-Surgeons. Salary, 
£80 per annum. 


(WALSALL AND DISTRICT HOSPITAL. — =. House Pliysician and 
Casualty Officer. Salary, £90 per annum. 

j/ WEST LONDON HOSPITAL, Hammersmith Road, W.—Non resident 
Casualty Officer. at the rate of £50 per annum. 

{WORCESTER COUNTY AND CITY ASYLUM, Powick. — Junior 
Assistant Medical Officer. , £150 per annum, rising to £170. 

‘YORK COUNTY HOSPITAL _—House-Surgeon. Salary at the rate of 
£100 per annum. + 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Caistor 
(Lincolnshire), Greyabbey (co. Down), Saintfield (co. Down). 


This list of vacancies is conpiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 


Buvum_EnR, G. A., M.B.Syd., Government Medical Officer at Bowraville. 
New "Wales. 

Boyrp, Sidney Arthur, M.S.Lond., F.R.C.S.Eng., Surgeon to Out- 
patients at the Hampstead General and North-West London 
Hospital. 

CAVE, M. W., M.B., B.S.Melb., Juntor Resident Gynaecological Sur- 
geon at the Women’ s Hospital, Melbourne. 


‘CLIFFORD, W., L.R.C.P. and S.Irel., Certifying Factory Surgeon fox 


the Adare District. co. Limerick. 

DRYSDALE, J. H.,M.D., F.R.C.P., Non-obstetric Physician to the Queen 
Charlotte's Lying-in Hospital. 

EpmonD, W.S., F.R.C.S., Surgeon to the x Ray Department of the 
Salop Infirmary. 

Evricu, F. W., M.D.Edin., Medical Pe under the Workmen’s 
Compensation Act for cases of anthrax and aniline poisoning in 
County Court Circuit No 11, to act also in all cases of lead poison- 
ing arising in the Circuit in which the services of a Medical 
Referee are required. 

GANDHI, N. H. §S., B.A.Cantab., M:R.C.S., L.R.C P.Lond., District 
Medical Officer and Public Vaccinator to the Union of. ‘Stoke-on- 
Trent, and Medical Officer of Health for the Rural District of 
Stoke-on-Trent. 

GusH, T., M.B.. B.Ch., Certifying Factory Surgeon for the Snodland 
District, co. Kent. 

MATHERS, Robert P., M.D.Edin., D.P.H., Honorary Assistant Aural 
Surgeon to Dundee Royal Infirmary. 

Maturas, C. D., M.B., B.C.Camb., Certifying Factory Surgeon for the 
Tenby District, co. Pembroke. 

MILLIGAN, J. K., L.R.C.P.Lond., District Medical Officer of the 
Guildford Union. 

MoreGav, B. B., M B., Ch.B.Edin., Resident Assistant Medical Officer 
of the Sheftield Poor Law Hospital. 

O'F LYNN, Sara, M.B., Ch.B., Junior Obstetric Assistant to the Royal 
Free Hospital. 

OwEN, J. H., M.B., B.S., Lisiatents Medical Officer of the Paddington 
Parish Workhouse and Infirmary. 

PaGEN, W. R. M.R.C.S., L.R.C.P., District Medical Officer of the 
Cockermouth Union. 

Parsons, L. D., M.B., Ch.B.Edin., Medical Superintendent of the 
Government Asylum, Colombo, Ceylon. . 

PatTTERSON, R. L., L.R.C.P., L.R.C.S.Edin., District Medical Officer of 
the Newton Abbot Union. 

Rosrnson, C, C., M.R.C.S., L.R.C.P.Lond., District Medical Officer of 
the Lutterwith Union. 

Roper, Charlies, M.D.Camb., D.P.H., Assistant Medical Officer to 
Stepney Dispensary for the Prevention of Consumption. 

Ross, W. H., M.B., Ch.B. .Vict. Man., District Medical Officer of the 
Clitheroe Union. 

SHaw, A., M.D.Glasg., M.B., C.M., Certifying Factory Surgeon for the 
St. Austell District, co. Cornwall. 

TayLor, George, M.D., Medical Referee under the Workmen’s Com- 
pensation Act for County Court Circuit No.9, and to be attached 
more particularly to Chester, Mold, and Flint and Holywell 
County Courts, vice J. Taylor, deceased. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTHS. 
aenete .—On July 28th, at Banstead, to Dr. and Mrs. A. E. Boycott, 
@ 80 
LEWIs. ae T’ai Yiian Fu, North China, on June 22nd, the wife of 
John Lewis, M.B., B.S.Lond., a son. 


DEATHS. 

BisHop.—On July 25th, at 189, High Street, Chorlton-on-Medlock, 
Manchester, Edward Stanmore Bishop, F.R.C.S.Eng., in his 
64th year. 

CLARKE.—At Shebbear, North ree on July 25th, Albert Bleckly 
Clarke, L.R.C.§., , aged 51 

McItroy.—At Ballycastle, co. Antrim, Ireland, on July 28th, James 
J.P. 


DIARY FOR ‘THE WEEK. 


POST-GRADUATE COURSES AND. LECTURES. 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
cal and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a.m. Eye, 
2p.m. Tuesday: Operations, id a.m. ; 
Throat, Nose, and Kar, 2p.m.; Skin,2 p.m. Wednes- 
day: Diseases of Children, 10; a. m.; Throat, Nose, and 

Ear Operations, 10a.m.; Bye, 2 p. m. Thursday: Eye 
2 p.m.; Orthopaedics, 2p. m. Friday: Gynaecological ; 

Operations, 10 a.m. ; Throat, Nose, and Ear, 2 ; ; 

Skin, 2 p.m. Saturday : Diseases of- Children, 
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